2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # Pedoo0061183 May 01,2006 08:00 Al
GLOBE DISCOVERY, U.S.A. INC. Secretary of State
Principal Place of Business Mailing Address
P.O. BOX 1426 P.0. BOX 1426
T T ”mm ”I [lm |l|]] !Il"“WII”' II“I Iml "II”]“‘MINIII‘ ‘H“‘
2. Principal Place of Business 3. Maiing Address

Suite. Apt. #, ete. Suite, Apt # eltc 15t MOORE CH2-E_034 {10/05)

City & State City & State 4. FE! Murnber o . - AQDﬁf‘d FGE‘

65-0512514 _!r Jos
Zip Country 2p Cauntry 5. Cortificate of Status Desied ‘E., geae;esq S:ied&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rejg'lgtere?i; Agg.'ﬁ[

Name

?505%’&&2 gggﬁ?ﬁ‘( CLUBBLVD Street Address (PO Box Number is Mot ﬂ(c'ci:eprable’)i -
BOCA RATON FL 33487 —_—

Cuy ) FLf F?:p Code

8. The above named antity subrits this statement for the purpose of changing its regisged office or regisiered agerd, or both, in the State of Florida. { am {amiliar with, and accept
the cbhganons of registerad agent

SIGNATURE . _ -

Sigesure, typed o prnlés namia of regsteed agent & i 1l applcatis [NOFE Begslered Agemt signature reuircd when r-omsrallnu) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Wili Be $550.00
Make Check Payable to Florida Department of Stale

9. Electon Campaign Financing $5.00 MayBe
Trust Fund Contribuion [J Added to Fees

10. OFFICERS AND DIRECTORS o 11 ADDH TlON§/£ﬂfﬁESj‘99iflCEF\§iN\ip P}EECTORS INiY
Mg D [ edete T O Change [ Adduior
NAME KOPAR, ISTVAN HAME -
STREET ADDALSS | 7555 W COUNTRY CLUB BLVD ' STREET ADDRESS HOOO00553500
UN-SEZP IBOCA RATON FL 33487 CTY-51-20 US*‘ 15706~ 813!};:‘3; 313 158, 1‘5
TLE O pelete TLE (] Change 1 Additicr
MAME HAME
STREFT ADRRFSS SIREET ADSRESS
Cily-51-27 OITY -3 2
L TUE : . _ [7] Deteta e L DOohenge [l
HAME HAME
STREET ADDRESS STALL] ADDAESS
BITY- 51219 oIy 81.2ip
TITLE 71 Delele WILE [ Change [ Additi:
NANE HavE
STREET ADDRESS SIREET ADDRESS
CITY-51- 1P oITY-§1-2P
TITLE 7 Degele TiLE - 7 [ Change 0 Al
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F £ITy-ST- 2P
HILE O Detete B RO CChange L3 Addie
NAME anE
STREF ADDFESS STREE1 ADDRESS
QY- §1- 2 , BITY-E-2P

12. | heraby certity that the infor
ndicated on this report of sy
of the corporation or the rec
if changed, or on an altach

SIGNATURE:

hon suppiied with this b

does not qualfy for the exsmplions eorfained n Section 119, Flonda Statutes. i huriher cerhiy ihat the information
lemental report 1s frue

G accurate and thal my signature shall have the same legal effect as if made under oath, thiat | am an officer or director
d 1o execule this report as required Dy Chapier 607, Florida Stawtes, and that my name appears in Block 10 or Block 11
ith all other ke empowerad

ISTVAN  Koear  4lorlse s6i269-374

SIGNATURE AND TYPED CR F#NTED NAME DOF SIGNING QFFICER OR DIRECTOR Date Daytine Phone #

nt with an addre




