2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000015798

1. Entity Name

SUPREME SATELLITE SIGNALS, INC,

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90035 018 ***150.00

Principal Flace of Business

11580 QUAYSIDE DRIVE
COOPER CITY FL 33026

Mailing Address

11580 QUAYSIDE DRIVE
COOQPER CITY FL 33028

2. Principal Place of Business 3. Mailing Address

|

[N

MR

Suite, Apt. #, elc.

Suile, Apl. #, etc. MOORE CR2E034 {11/03)
City & Stata City & Stale 4. £El Number Applied Far
73-1628992 Not Applicable
Zip Country Zip Country 5. Cerliiicate of Staius Cesired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
-~ - - - Name .- . ~ L.

HOM, KIRO YEG
11580 QUAYSIDE DRIVE
COOPER CITY FL. 33026

Street Address (£.0. Box Number is Not Acceplable}

City

Zip Code

FL

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 accep

the abligations of registered agent.

SIGNATURE

"~

Swgnalue. lyped o printed narme of regisiered agent and litle H appicabie.

(NOTE. Registergd Agenl signatwe required when reinslating)

OATE

.' Make Check [Payable to Florida Oepanment s ! 2 0

$5.00 may B4
Added to Fees

8. Elaction Campaign Financing
Trusy Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete THILE ] Crange  +[] Addifjon
NAME HOM, KIRQ YEG MAME
STREET ADDRESS | 11580 QUAYSIDE DRIVE STREET ADDRESS
CITY-ST-2iP COQPER CITY FL 33026 CIFY-ST- 2P
LIIMLEE VICE PRES & Director  LIPee ::;iE xlie Pres;dent/DlrectorDCndﬂge X Kheddigon
Wilson Walters llson Walters
STREET AODRESS STREET ADBRESS
CiTY-ST- 2P 6530 Thomas St. 'HOllYWOOd,Fl CiTY-S1. 2 6530 Thomas StrHOllYWDOd;Fl 3302%
b Tt B o Wt O, |
CmLE SRS O el ™E O Change [ Addifos
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-21P
TILE [ velete TME O change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-21P
WLE [ Delete TINLE [ Charge [ Acdigos
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2p
TITLE [ pelete - THILE [ Change [ Addiion”
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing doas 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 accurale and that my signalure shall have the same legai efiect as if made under oath; that | am an officer or direct
of the corporation or the recetver or trustee empoweied to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, o on an attachment with an address, with allsther like empowered.
SIGNATURE: _. % A0

V. Aor

— =

Z-Zi. -0y  Pse-538- 0387

SIGNATURE TYPED OR PRINTED NAME OF SiGNING OFFICER OR

DIRECTOR

Bale Dayime Phona #




