2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000080605

1. Entity Name

GLOBALBOT CORP.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90226 040 ***150.00

Principal Place of Business
-+ 2SE-EARANSTAPTERD

WESTPALM-BEACH EL-35413~

Ho—

Malling Address

6281 FLORIDIAN CIR
b.gKE WORTH FL 33463

2. Principal Place of Business ,

6251 FloaRine Cir

3. Mailing Addrass

I

il

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
Weatls PBL
City & State City & State 4. FE) Number Applied For
65-0869087 Not Applicabie
Zip Country Zip Country ~ - $8.75 additional
5. *
3 3 ‘1 b 3 "-'L S Certificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Narme

DEL MEDICO, REBECCA J ESQ.
6281 FLORIDIAN CIR
LAKE WORTH FL 33463

Straet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named 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 registerad agent.

SIGNATURE
Sgnaure, iypad o printed name of 1egrsterad agent and Lt It apphcable [NOTE R Agen s quirad when remsiatng) DATE
1]
Aft FI:EE b!IO:VOOS :__:EEV:?""&; 5‘;220 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee Wil be : Trust Fund Contribution. [0 Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P x::ema e B-Rebsecc v Delmedic e PHgrange (] Adiion
NAME KOGON, ROBERT K NAME o { Floa Dins G
STREET ADDRESS | 1338 BARNSTAPLE CIR SREETADDRESS | La e Wonth, FL 3363
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-21P
TLE [T Deleta TITLE [dchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 28
TilLE OJ Detete TILE [ Change  [] Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHTY-57-2IP CITY-ST-7F
TILE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 07 oelate THILE O thange [ Addftion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-7P
TILE 0 Delete HILE O change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowared to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYP

Rele

JOR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Daytms Phone ¥

v




