2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])..

DOCUMENT # P02000025233

1. Entity Name

SATELLITE RADIO SPECIALISTS INC.

Principal Place of Business Mailing Address

12224 SW 10 ST, 12224 SW 10 8T
SUITE 23 SUITE 23
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
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8. Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution.

Added to Fees

OFFEICERS AND DIRECTORS

. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
] Pfes\wRLQWM‘U O veteee e Ol crange [ Addition
“KAME 11 |BAHLAWAN, i NAME
STREET ADDRESS |24 SW IO BT | S0 (ql “'M/J STREET ADDAESS
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12 | hereby certify Lhat the information supplied with this filin g dees not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further cerlity that the information
: signature shall have the same legal aftect as it made under oath; that | am an officer or director
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