[

“ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # Pe2b0009431 f ecretary of State
1. Entity Neme 04-19-2004 90393 034 ***150.00
GLOBE INVESTMENTS LIMITED, INC.
Principal Place of Business Mailing Address -
3191 CORAL WAY 3191 CORAL WAY
STE 405 STE 405
MIAMI FL 33145 MIAMI FL 33145
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0380010 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A‘dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o Ly Neme O e
- ;'iAQL{Sgg'RJAALMVI\EIiYA Street Address (P.O. Box Number is Not Acceptable)
. STE405
MIAMI FL 33145°
. City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and tite o appicable, (NCOTE: Registerac Agenl signature regured when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelste TIILE O change  [C] Addition
NAME HAUSER, JAMES A NAME
STREFT ADBRESS 13191 CORAL WAY, STE 405 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-S7. ZIP
TITLE {7 Delele THLE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2IP
TITLE 3 pelete e [ Change [ Addition
MAME el s = s —— e e« NRNE L L et e e - e
STREET ADDRESS . STREET ADDRESS
SITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2IP
TITLE 7 Delete TLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2ZIP
TMLE [ Delete TTLE [ Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information sugpgite
indicated on this report or suppleme,
of the corporatron or the receiver o]

d with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
(af report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that { am an officer or director
=2 Ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wros 4 allBiper like empowered.

SIGNATURE / L///r/ot/ (30r) 579~ (300

ﬁuunﬁmnmsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytimg Phone #




