2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, : - Apr 19,2004 08:00 AM
DOCUMENT # F99000002500 2 Secretary of State

1. Entity Name
LORAL COMMUNICATICNS SERVICES, INC.

Principal Place of Business Mailing Address
G600 THIRD AVENUE 600 THIRD AVENUE
NEW YORK, NY 10016 NEW YORK, NY 10016

AL ERREOT A

04082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopEa

13-3954501 Not Applicable

. Certifi ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 : - IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad cffice or ragisterad agent. or both, in the State of Flarida. | am familiar with, and accept ]
the obligations of registered agent.

SIGMNATURE — - : . S— E— i -

Signalure, typed or printed name of registered agen and title if anplicable. . {NOTE Registansc Agent signalure required when reinstating) . .. . DATE i e o e
9. Electicn Campaign Financin
Aﬂer a.:yl':?vz\lé!ll)dinEaEeleﬁ?:ng '3350_00 Trust Fund C:ntrgi;bution. ¢ 0 ft%&gﬁoh;ziss °

10. OFFICERS AND DIRECTORS . ___ | -

HITLE cb

HAME SCHWARTZ, BERNARD L

STREET ADDRESS | 944 FIFTH AVENUE

cm.sT-IP | NEW YORK, NY 10021 HOON001 16317 ,

TIE SVCF S N4-E0079-014 150,08

NAME TOWNSEND, RICHARD J

STREETADDRESS | 34 WHITE OAK SHADE ROAD
CIfY-5T-2P NEW CANAAN, CT 06840

TITLE VPT
NAME MASTOLONI, RICHARD

STAEETADDRESS | 210 RIVERSIDE PRIVE, APT 2B
CITY-ST-2P NEW YORK, NY 10024 DO N OT WRITE

melecoo S IN THIS SPACE

NAME
STREETADDRESS | 860 FIFTH AVENUE APT 8K
CITY .ST- 2P NEW YORK, NY 10021

1IME VP

NAME SITLER, BARRY J
STREET ADDRESS | 28 DONALD LANE
CITY-ST- 2P OSSINING, NY 10562

TILE vPS L e e e
NAME KATZ, AV] « et

' TETU T s gy Ca—

STREET ADDRESS | 1460 HUDSON ROAD . Lo LN
GIfy-ST-2iP TEANECK, NJ 07668 ]

12. | hereby certify that the information supplied with [his fling does not qualify for the exemption stated in Section 119.0'({3)[0. Florida Statutes. | further certily that the information
indicated on this report or supplengntal regort is true and accurate and that my signanire shall have the same legal effect as if made under ath; that | am an officar or director
of the corporation or the recaiver or rustee 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 attachment with an address, with all other like empowerad. "

S

SIGNATURE: -4/5 mmw . Bprey T, SR Vi P j’/f@{o o L 657105

SIGNATLU R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prong #

\J




