FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000082064

1. Entity Name
MOON SATELLITE, INC.

Secretary of State

03-22-2004 90050 034 ***150.00

Principal Place of Business

4791 PALM AVE.
HIALEAH, FL 33012

Mailing Address

4791 PALM AVE.
HIALEAH, FL 33012

34033467

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc,

03082004 Chg-P CR2E(034 (10/03)
City & State ut City & State - 4. FE! Number Applied For
i IR S . 65-1129619 Mot Applicable
Zip Country ‘ SZp W Tt T Couniry $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

-~ —-————g_ Name and Address of Current Régistered Agent™

7. Name and Address of New Registered Agent

CASTILLO, RAFAEL
601 E. 1ST AVE., #203
HIALEAH, FL 33010

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Siginature, typed or printed hamne of registered agent and title if applicable {NOTE: Asflisterad Agent signature required when reinstating} . DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Gampaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS ANDG DIRECTORS iN 1t
THLE D [T Delete TME [ change [ Addilion
NAME CASTILLO, RAFAEL NAME
STREET ADDRESS | 601 E. 18T AVE., #203 STREET ADDRESS
CITY-§T-2P HIALEAH, FL 33010 cry-st-2Ip
e 7 Delete THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap CITY-ST-2IP
TITLE - [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2iP i CITy-ST-2IP
TILE [ betete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TMLE 7 Detete TME [ Change  [] Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TMLE [T Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZiP CITY-ST-ZtP

12. | hereby certify thal the information 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 sarre legal effect as if made under cath; that | am an officer or director

of the corparation or the recsiver
changed, or on an attachmaent

SIGNATURE:

h all other like empowered,

red 1o execute this report as required by Chapter 607, Fictida Statutss; and that my name appears in Block 10 or Block 111t

( 3o0s7)
Fr¢~3373

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR i

DagsiDeni 3/ G/0 ¢

oad Daytima Phone ¥

RAFAEL CASTLAS



