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

ANNUAL REPORT Secretary of State
DOCUMENT # P02000091210 05-03-2004 91208 020 ***150.00

1. Entity Name

E-SATELLITE, INC.

Principal Place of Business Mailing Address z q U B B 1 3 u

2012 SW 157 AVE 2012 SW 157 AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

S5 5 5e v | 5575w 26 foaoe | MMM VRN

Suite, Apt. #. elc. -z 8 Suite, Apt. #, etc !; 8 04202004 Chg-P CR2E034 (10/03)

City & Stale Ciy & state 7 4. FEi Number Appliad For
- LY
Zizy F‘ M M” F( 02-0639044 Not Applicable
Couniry z Count ” , $8.75 additional
330/6 W4 j}o /é 0&’4 5. Certificale of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEMAANJUANC— — 7 ~ T e e — =
2012 SW 167 AVE Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL Zip Code
e
2. The above i it this sta of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obﬁg ons of regk nt.
SIGNATURE: LB : - 4/2 *‘»Zaq
o S\ﬁture. lybirdorpumeggiaf;f rer y{ Vﬁ_plir,ame_ . (NCTE: Registered Agert sgnature reGuired whven reinstating) _ _/'D,\_TE-7 » T
— T : \‘__; kY [ d - — — - ,A — = — A R 7.‘(::‘_- — R; 1,
. FILE NOWIE EEE i8S $150.00 9. Fiection Campaign Financing’ -, $5.00 May Be T e -
e“After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution.. ' =+ '[] ,  Added to Fees
i
0. - '+ -=u-- . . OFFICERSANDDIRECTORS - * 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé P I Delete qoe 7 - : « - [J'Changs.. [ addiion |-
HAME \SEMAAN, JUAN C NAME :
STREET ADDRESS | 2012 SwW 157 AVE STREET ADDRCSS
cmy-s1-2F | MIRAMAR, FL 33027 CITY-ST-2(P
T [ Detete e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-2IP
TMLE ‘ 7 pelete L D Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-3T-20P
ML O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIf CITY-ST-21P
THLE {0 Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS T STREET ADDRESS
GITY-ST-2IP ! . R A ) CITY-ST-21P
THILE : RN A [ Delete e ot c o+ -wemoo [ Change. . [0 Additien,
- ' : : EHE T B
NAME - T, oes - ’ o NAME C SR SHSA A S
STREET ADDAESS e o077 - VR STREETADDRESS ‘
CITY-ST-ZIP ~ N - CITY-§1-218 N
12. | hareby certify that the information suj egot qualify for the exemption stated ir Section-118.07(3)(1). Florida Statutes. | further_ certify that the information f
indicatéd on this report or supplemgafal report is true 2 'courale and thal my signature shall have the same tegal effecl as if made under oath; that | am anofficer or director -
of the corporation er the rusted empoweréd t@’executéthis report as reguired by Chapter 607, Florida Statules; and thal my nams appears in Block 10 or Block 11if
changed, or on an att: doress, with alldther like ¢ ered. / / ) ;
SIGNATURE' / / Dale Daytima Phone #




