2004 FOR PROFIT CORPORATIGN

FILED
May 24, 2004 8:00 am

DALAL, RIMON
8057 SEVERN DR
#A

BOCA RATON, FL 33433

4
ANNUAL REPORT Secretary of State
DOCUMENT # R03000089668 04-16-2004 90060 015 ***150.00
1. Entity Name -
GLOBE TELECOM INC
i Principal Place of Business Mailing Address

6470 LAKE WORTH RE 6470 LAKE WORTH RD 88423732
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 T,
S ST AR

Suite. Apt. #, ete. Sute, Ap1. ¥, elc. 04092004  Chg-P CR2E034 (10/63)

City & State _ . City & S:a!g__ R - _ ) ﬁNumbe?ég —7R 7 7 . Applied For )

Not Applicable | ™ ==
Zp Country Zip Couintry 5. Cerhﬁcale of Status Desired O g zesq:f:;b“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Street Address (P.O. Box Numbaer is Not Acceplable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered oflice of registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

18, lypec o pinter nams of agert snd titke i (NGTE: Regeieroc AQars Bneture roquinng when reinsatng) DATE
. . 8. Election Campaign Financing $5.00 May Bo
Aﬂ,: %E,ﬁ?g‘&"fi':ﬁ& 35050.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 2 Detetn TE “Jchange 7] Addipn
HAME DALAL, RIMON NAME
(STREET ADCRESS | 8067 SEVERN DR #A . P STREET ADDRESS. - oa . e e e — = R | -
ConY-ST-2P BOCA RATON, FL 33433 CTY-51-2P
TRE = TLE Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY- 5T-217 ChyY-s1-2IF
me 1 perte TTE crange T Addifion
NAME NAME -
STREET ADDRESS - STREET ADDRESS
LY. §T-ZP . tf cmv-srze B
TTiE 1 Delete TME ) Change  _J AdcHion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cmy-5t-ap CRY.ST-TP
e : 2 petete TLE T)Cmngs ] Adsion
AME - HAME
STREET ADDRESS STREET ADURESS
Lhy-S7-2ip CIY-5T-0P
TME 1 Dekete TMLE JChanpe ] Additin
NAME NAME
SYREET ADDRESS STREET ADDRESS
LaY-S1-2f LATY- ST-TP .

T |

~12. -I'hereby certify that-tha information.suppiied with this. Illmg doas. not qu:lg‘y for.the exemplno;‘\ silulz,l:ed |r11hE‘;ecuon 149, a?? 3Xi}. Florida Statutss. | further centify that the information,
accurate ang that my signature shall have the samsleg

ingicatad on this raport ar supplamental report is true

ect a5 if made under path; that Tam an officer o director —— "

of the corporation or the receiver or trustee empowered 10 executs this repon as required by Chapisr 807, Florida Staiutes; and that my name appears in Block 10 or Bleck 11l
changed. or on &n attachment with an address, with all other like empowered.




