2005 FOR PROFIT CORPORATION

T Ea ANNUAL REPORT (AR) = FILED

DOCUMENT # P01000031670 Apr 28,2005 08:00 AM
t. Entity Name Secretary of State
SATILLITE HOME SERVICES, INC.
Principal Plae of Business . Mailing Addrass
143 BELLA VISTA WAY o 143 BELLA VISTA WAY
Temm—m— ()
2. Principal Place of Business . © | 3. Mailing Address
Suite, Apt. #, elc L S Sulte, Apt #, alc. 1st MOORE CR2EG34 {10’04)
City & State S City & State 4. FE| Number Applied Fer
R 65-1086920 Not Applicable
Zp Country 4p Cauntry 5. Certificate of Status Desired [ ?i-g?q Additionl
6. Name and Addrass of Current Reglsiered Agent 7. Namo and Address of New Registered Agent
- - Name
g&;ﬁg{mg&kﬁ ELVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 57 :
BOCA RATON FL 33434 ]
City T FL Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE i - — e —
Signature, typed of prinledt nama of regstered agant and iffe f agplicable (NUOTE Fagistered Agant signature requied whan rainsiakng) DATE
FILE NOW!! FEE IS $150,00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Lo Trust Fund Centribution.  [] Added 1o Feas

Make Check Payable to Florida Department of State
10, ~_ OFFICERS AND DIRECTORS N K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D o CJ Delete I [ change [ Additon
NAME SINCYIANNIS, PETER NAME
STREET ADDRESS | 10074 TWIN LAKES DRIVE : STREET ADDRESS {_]{n_'{ijaijga}gﬂgg
GIY-ST-7P  |CORAL SPRINGS FL 33071 7 s D4/2805-80020-013 150,60
7L 7 Delete g (O cChange  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GiTY-ST- 2P . CiTY-51- 2IF
MILE U Delete TmE [ Ghange [ Addition
NAME B HAME
STRECT ADDRESS STREET ADDRESS
CIiY-ST-IIP £IVY-ST- 2P
L N 1 Detete : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CIY-SI-2E
TILE 3 Delgte THLE [ change £ Addition
NAME NAME
STREEY ADDAESS SIREET ADDRESS
CiY-ST- 2P CIFY-S1- 7P
Wit [0 Delete TILE i change ] Addition
NAME AAME
STREET ADDRESS STREE | ATDRESS
CIry.ST-2P Cive ST Ik

12. | hereby certify that the information supplied with this ﬂh‘ng does not qualify for the exemption stated in Section 119.07{3)(B}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Saytme Phona ¢

-




