FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000098622 ry
05-03-2004 90669 032 ***150.00

1. Entity Name

SATELLITE PLUS, INC.

Principat Place of Business Mailing Address
1857 WELLS ROAD 7826 LAS CANAS CT
SUITE 203 JACKSONVILLE, FL 32256

ORANGE PARK, FL 32073

12570 _Wells  Rood '
Suite, Apl. #, atc. Suite, Apt. #, atc.
S N 04222004 Chg-P CR
I{'C = 9 2E034 (10/03)
Cily & State 0 - City & State 4. FEI Number Applied For
Otange ‘toik , FL 59-3747458 Not Applicabia
Zip diLewdy o0 7ip o | County, e S —— = $8.75 Aaditional
3,}0_1 3 s Upﬁ\' = 5™ Certificate of Statls Desirad O Fee Required
6. Name and AddreéSs of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name

BERNSTEIN, LEON
7826 LAS CANAS CT .
JACKSONVILLE, FL 32256

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

, City FL | Zip Code

8. The above narqed“’}-'antity submgté,this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agept;' - -

SIGNATGRE

Signalure, typad of prmloa.'name' of ragisterad agent ana title i applicabla (NOTE: Ragistered Agenl signature requirad when reinstating) DATE
-

FILE NOWI! FEE" |§* $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added ta Fees

10. QFFICERS AND DIRECTQRS 11, ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ Delete TITLE [J Crange ] Aadition
NAME BERNSTEIN, LEON NAME

STREET ADDRESS | 7826 LAS CANAS CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CiTY-ST-2IP

TILE O celete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP GITY-ST-2IP
TME T e 3 Dekete e e = ") Chaige= [T Additian |
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -ST-21p CiTY-ST-ZIP

TITLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O netete THLE QO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP Y- 8T 2P

TIMLE [ Delete TLE {7 Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
incicated an this reporl 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
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phana ¥

changed, or on an attachment with an address, with all other ljke eﬂpowered.
SIGNATURE: _ e W 0/ 25 /b4
// /oL

7




