2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SATILLITE HOME SERVICES, INC.

DOCUMENT # P01000031570

Principal Place of Business

10074 TWIN LAKES DR
CORAL SPRINGS FL 33071

Mailing Address

10074 TWIN LAKES DR
CORAL SPRINGS FL 33071

2. Principal Place of Businass

W2 Bella Yk way

3. Mailing Address

WD Gela J&hs uay

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90286 008 ***150.00

| I

Il

I

|

Y

CLENDINING, M K
9070 KIMBERLY BLVD
SUITE 57

BOCA RATON FL 33434

MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For
R oMol \_’&\\ o Peach , L ool Tt v a"ac(q L 65-1086920 Not Apgiicable
Zip Country Zip ] Country i . $3_75 Additional
634‘ ‘ usA’_ 6 a 4! ] L/é.A— 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 Floriga. | am familiar with, and accept

SIGNATURE

Signature, types] of printed name of registered agent and fitie if applicadle.

(NQTE: Ragistared Agen! signatura required when reinstating}

DATE

9. Election Campalign Financing

© $5.00 MayBe

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [l change [ Addition
NAME SINOYIANNIS, PETER NAME .

STREET ADDRESS | 10074 TWIN LAKES DRIVE STREET ADDRESS

ory-si-zp.  pCORAL SPRINGS FL 33071 CITY-57-ZIP

TITLE [ pelete TIILE O change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

THILE [} Detete ] TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS - - -8 STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ Detete TITLE [O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP i CITY-ST-219

TITLE 1 Delete TITLE [1Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2P

TLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-21P I CITY-ST- 2P

changed, or on an attachment with an addres:

SIGNATURE:

of the corporation or the receiver or trustee empowsre

er like empowered.

12. | hereby certify thal the infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§

TEY- 944G 71 &

j@'ﬁNﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

«) 2 fp4

Date Daytime Phone #




