.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000054200 ry f S
1. Entity Name ecreta O tate
04-26-2004 90427 033 ***150.00
ANGEL SATELITES SYSTEMS, INC.
Principa! Place of Business . Mailing Address
500 WEST 45TH PLACE . 500 WEST 45TH PLACE - - - - A L A R S LR
HIALEAH Fi. 33012-3863 HIALEAH FL 33012-3863 T ) B l
. Suite, Apt. #, etc. . Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State 7 City & Stale 4, FE! Number t Apptied For
54-20631 5? Not Applicable
Zi Count 2 Count i
P ountry P ountry 5. Cerlificate of Stalus Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOS, JORGE R =" 7 T T T T MG Ranees (7.0 s Numier s Not Acosoian)
1050 WEST 46TH STREET ree ress (P.O. x Number is Nol Acceptable)
HIALEAH FL 33012
City | FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE -
. . Swgnature, iyped of prmted name of ragistered agent and iille f apphcable. (NQOTE: Registered Ageni signature required when rensiating) .. DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _ D O elate TITLE {CJchange  [J Addition
NAME SILVA, ANGEL L NAME
STREET ADDRESS | 500 WEST 45TH PLACE STREET ABORESS
CITY-ST-21P HIALEAH FL 33012-3863 CITY-ST-2IP
e [T Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CiTY-ST-2IP £ITy-5T1-2IP
TITLE [ Delete TILE [JChange  {7] Addition
NAME HAME
T STREET ADBRESS™ Fmn e ot e - e ~B SIREETADDAESS '~ === == — s e e b n m s e
CiTY-ST-2P CIY-§T-2IP
TITLE 7 Deiete TITLE [ change [ Addition
NAME ' NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IF
THLE B 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Lmy-S1-21p | CiTy-ST-ZP
TM:E (7 elete MLE [J change [ Addition
NAME - : NAME . T
STREET ADDRESS STAEET ADDRESS ]
ciTy-51-21P o ) CITY-ST-Zp . . o e L
12. | hersby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes.|) further certify that the information
ingicated on this report or supplemental report is trugsand accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgfedic execute thi ort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 #
changed, or on an attachm, ith an addrgss, wj other like 8@7
. ' . L/
SIGNATURE: Ny (VA ‘// ZZ/ 0Y-
§r Déle 7 }

mmnvun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




