2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P94000061183 ecretary of State
1. Entity N

ity Name 04-29-2005 90252 032 ***158.75
GLOBE DISCOVERY, U.S.A. INC.
Principal Place of Business Mailing Address
P.O. BOX 1426 P.Q. BOX 1426
T T H""Il“ll ‘I|l| |‘I|| ||H‘ ||Hl||’|| |I“| |H|‘ l‘“’ ”“HMI .!“II‘ “ \Il‘
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State : 4. FEI Number Anplied For

. 65-0512514 Not Applicable
2 Courtlry Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ggpéﬂj STVQ? ST. #411 Street Address (P.O. Box Number is Not Acceplable)

9555 W, (IUNTRY CLUA RIND. _ |
PolCi QMOI\) L. _53’—1@7 City ) FL Zip Code

8. The above named entity submlts 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 abligations of registered agent.

SIGNATURE,

Signatura, lyped of printed name of ragistered agent and titte «f applicable {NOTE. Registered Agant signature requited when IRINSIALNG ) OATE

FILE 'NOW! FEE 1S $150.00.
Aﬁer May 1, 2005 Fee Will Be $550.00

] 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Flonda Departmsnt of $tate’

Trust Fund Contribution. []  Addedio Fees

10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TITLE [ Change  [] Acdition
NAME KQPAR, ISTVAN ﬂ NAME

STREET ADDRESS | 799 E. JEEF “yats 7555 W. CounTay STREET ADDRESS

orv-s1-2F [BO 33487 CiUdB BLVA CITY-ST-71P

T BOTA TR TR T Ol change [ Addition
NAME FL. 33h¥7 NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZIP CITY-ST-AIP

TITLE N i __ Dpeet JmE L ) L [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 7P

TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME

$TREET ADDRESS STREET ADORESS

CITy-ST-7IP CITY-ST-ZiP

TITLE [ Delete TLE [ change [ Aadition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-Zif

TILE 1 Delete TLE [7J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /I } CITY-§T-27

12. | hereby certify that the information g
indicated on this report or supplem
of the corperation or the receiver of fustee empowered to exkoute
changed, or oh an attachment with in address, with all othef like

SIGNATURE:

plied with this filing daks not qualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| L2555 5LLapa-374]

i N
SIGNATURE AND TYFED OR PRINTED NAME OF SIQNENG QFFICER OR DIRECTOR Date Baytme Phone #




