2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT .
DOCUMENT # P93000049871 TR Apg 3;3;2?5 O(}%Pa(:fM

1. Entity Name
GLOBE COMMUNICATIONS STATION, INC.

Principal Place of Business Maliling Address
102 NORTHEAST 2ND STREET 5030 CHAMPION BLVD.
BOCA RATON, FL. 33432 ~ SUITE 6-294

BOCARATON, FL 33496 LS

— L A AT A

. L . i | 03172005 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE IN THIS SRAQEA . —..| 4 FEI'Number Applied For
. Ce T 65-0428640 Nat Applicable

D B, Certificate of Status Desired O $8.75 Additionat
e e - - Fee Required

8. Name and Address of Curtent Registered Agent Ll

RIFKIN, JOEL C —- ’ S DO NOT WR!TE

3211 KAREN DR

DELRAY BEACH, FL 33483 © "IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept
tha oblfigations of registered agent.

SIGNATURE

Signature, typed o pririad name of registered agent and tite i apphcable, (MOTE: Reglstated Agent sighatura raguired when reinstaling) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foo will hoe $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I o e S o
THLE P
NAME RIFKIN, JOELC )

STREET ADDRESS | 3211 KAREN DR e e
GITY- 812 DELRAY BEACH, FL 33483 :

TnE
NAME
STREET ABDRESS

GITY-ST-2P LTy ':3_
= BRSOt 15600

NAME

iy - DO NOT WRITE

me | B ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIF

TILE

NAME

STAEET ADDRESS
crry-st-zp

me
NAME e
STREETADORESS |~ ' ’ ’ T
GITY-§T-2P

th this fling does not qualify for the exemption stated in Section 118, 07?3){0 Flarida Statutes, | further certify that the informaticn
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e powkred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i

, with all other like empowered.

SIENATURE AND TY}QJ 3T Pnlm'i: NAME OF SIGNING OFFICER OF DIRECTOR Cate Qaytme Phona &

12, | hereby certify that the informatlon supp! |ed
indicated on this report or supple al
of the cerparation or the rece
changed, or on an attachme

SIGNATURE:




