2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P02000031126

1. Entity Name
WORLDWIDE SATELLITE SERVICES, CORPORATION

Secretary of State

03-22-2004 90084 047 ***150.00

Principal Place of Business

10885 N.W. 50 STREET SUITE #1703
MIAMI, FL 33178

Mailing Address

MIAMI, FL 33178

10885 N.W. 50 STREET SUITE #103

14000504

2. Principal Place of Business 3. Mailing Address

TR R

Suite, Apt. #, efc. Suite, Apt. #, etc.

03182004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
04-3614061 Not Applicable
Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired

Fee Required

o = = — §~Nammerand Address of Current'Registered Agent ~— ~————  |—

7—MName-and-Address of New Registered Agent

NINQ, CARLOS A

Name

10885 N.W. 50 STREET SUITE #103

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

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 regisiered agent.

» SIGNATURE

Sigrature, typed or printed name of regisiered agert and tille if applicable

(NOTE: Registared Agent signalure required when reinstaling)

DATE

FILE NOWII FEE IS $150.00

Aﬁe[.may 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD [ Delete TLE [ change  [J Addition
NAME " | NINO, CARLOS A NAME

" STREET ADCRESS | 10885 N.W. 50 STREET SUITE #103 STREET ADDRESS
arésize | MIAMI, FL 33178 CITY-ST-20P
TALE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-21P

OmE_ L b L. L _ - - ~ . Bosete . R . — - e -~ — —-[]Change —E]-Addition|—ae—
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T-2P
TITLE T Delete e [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2Ip
TITLE [ Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME [ peiote TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

12. | nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 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 attachment with an address, with all cther fike empowereg,

SIGNATURE: ¥ Ol b Moo

03-18- 0% 10S- 785-3297

S{GNquE AND TYPED OR PR(ITED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




