2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'

FILED

DOCUMENT # F04000001181

1. Entity Name
SHIRON SATELLITE COMMUNICATIONS, INC.

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90030 020 ***150.00

Principal Place of Business Mailing Address

20801 BISCAYNE BLVD., SUITE 403
AVENTURA FL 33180
ROCKVILLE MD 20852

6110 EXECUTIVE BLVD., SUITE 610
ATTN: TERI GUERRETTE

BRI O M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City-& State 4. FEI Number Applied For
52-2204902 Not Applicable
ap Country Zp Country 5. Certificate of Status Destred £ $8.75 A_ddi!iona]
.- . ; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525

i

Street 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 reglstered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the abligations oi registered agent.

SIGNATURE

Sgnature, typed o printed name of registerad agent and tite d apphcable

{NOTE Regustered Agenl signaturé requiad when Minslating)

DATE

$5.00 May Be

Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE D O Delete TILE [Jchange [ Addition
NAME KOLLMANN, MEIR MAME

SIREET ADDRESS |94 DERECH EM HAMOSHAVOT, PO BOX 3115 STREET ADDRESS

CInY-S1-2P PETACH TIKVA ISRAEL 49130 QITY-ST-2IP

TIILE ST 3 Delete TITLE [ change [ Addition
HAKE ROTH, DROR NAME

SIREET ADDRESS |94 DERECH EM HAMOSHAVOT, PO BOX 3115 STREET ADDRESS

CIY-ST-21p PETACH TIKVA ISRAEL 49130 CATY-ST-2IP

11LE B 1= - [ Delete “HITLE @/hange [ Agdition
hiiik GLOTTMANN, OSCAR HERMAN - HAME

SIREET ADDRESS - 2080 1-BISCAYNE-BLVD = SUITE 403~ STREET ADDRESS ?‘} MEd/) EM #W°-9‘°l’ﬂ'f' / 01503. 315
CIY-ST-2P = AVENTURA-FL-33180-- CITY-S1-2IP pch T/“/A I;M@/ 4‘9/30

e O pelete TITLE [ change [ Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CHY-ST- 7P

e O petete TILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-7IP CHY-ST- 7P

TLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and aceurtate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

eiaz«rwem with an addrgiss, with all other like empowered

cour . Glottrenn
Ve st dﬂm‘f"

Yp)os  Zoi-984-Thod

SIGNATURE AN'H TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

Qare Daytmeo Phone ¢




