.
i

2004 FOR PROFIT CORPORATION

e ANNUAL REPORT

i)

FILED
Apr 30,2004 8:00 am

‘DOCUMENT # P01000008903

1. Entity Name

CONECTSAT, CORP.

ecretary of State

04-30-2004 90384 029 ***] 58.75

Mailing Address
7925 NW 12 STREET

MIAMI FL 33126

Principal Place of Business

;955 NW 12 STREET
1
MIAMI, FL 33126

2, Principal Place of Business

2040 NE. 163 S{i’(f‘f

Foto NE. 163 Slreel.

A

gﬁf ' #é.e';g 308 65”'“’ Ei’ﬁc 308 04302004  Chg-P CR2E034 (10/03)
City& State, . ity &Ftate , « 4. FEl Number Applied For
_MQP.ZA tAM | J&ACI'I N F L- Mﬁ z’f [AM { & AC‘} , F l— 65-1088360 Not Applicable
5Zi3 I é 2 CU“W ‘gB / é Z Country 6. Certificate of Status Desired { I§eee zesq ::zd;bonal

6. Name and Addrou of Current Registered Agent

7. Name and Address of New Registered Agent

CASTELLANOS, MONICA
7925 NW 12 STREET
SUITE318 -

MIAMI, FL 33126

ame

SHIETNE L5 2

A0S, Monica
t::_cg:g le)

Suife #3068

Noglh Ml Beach

FL |2%7¢2

. the obligations of registered agent.

SKENATURE

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

Signature, typed or printed name of registered agent and tite if appiicable.

({NCTE: Registerec Agent signature required when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
*’After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
TITLE PVST [ petete TITLE ] Change [ Addition
NAME CASTELLANOS, MONICA NAME
STREET ADDRESS | 7925 NW 12 STREET SUITE 318 STREET ADORESS
Cimy-51-2P MIAMI, FL 33126 GiTY-ST-2P
TITLE 3 pelete TMLE [T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TIME [Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADIRESS
CIvY-57-2P CY-ST-2P
TITLE ¥ pelete F TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CITY-ST-21P
TITLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CTY-5T-2P
TIMLE [ pelete TMLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supPIe
of the corporation or the rdceiyero
changed, or on an attachn}e tan!

pli

5t

A

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

efgal r¢phrt is true and accurate and that my signature shall have the sarne legal effect as i made under oath; that | am an officer or director
elppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dresd, with all other like empowered,

Mowica CAste flan/os

SIGNATURE: \/

TURE AND TYPED

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

\




