. A “ - FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000103236 04-24-2006 90395 033 ***150.00

1. Entity Name

GLOBECOM COMMUNICATION SPECIALISTS INC.

Uwv v e

Principal Place of Business Mailing Address . 4V ,

630 N.W. PALOMA AVE 630 N.W. PALOMA AVE

BOCA RATON, FL 33486 BOCA RATON, FL 33486

T S s AR AU OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

65-0883714 Not Applicable
e Country 2P Country 5. Cerlificate of Status Desired [ Ei‘;gl’:f:;“onal
6.~Name and Address of Currant Reglstered Agent— — . 7.-Name and Address of New Registered Agent =

Name
DAVIS, YVETTE L
630 N.W. PALOMA AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or prinied name of registered agent and title it apphcable. (NOTE: Regisiered Agent signature required wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
NAME DAVIS, YVETTE L NAME
SIREET AGDRESS | 630 N.W. PALOMA AVE STREET ADDRFSS
CiTY-SI-ap BOCA RATON, FL 33486 CITY-S1-21P
TITLE 1 Delele HILE I Change [ Addition
NAME NAME
STREEI ADDAESS STREET ADDRESS
CiTY - ST-ZIP CITY-S7-21P
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-2iP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-S1-21P CTY-ST-ZiP
TITLE O cetete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | herety cerliy that 1he information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered 10 execute this report as réquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




