FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000108764 04-30-2004 90210 022 ***150.00
1. Entity Name
GOT SATELLITE INC
Principal Place of Business Mailing Address aMEw A
116 NORTH RIDGEWCOD DR " 116 NORTH RIDGEWOOD DR
SEBRING, FL 33870 SEBRING, FL 33870
T e LT
Suite, Apt. #, etc, - ' Suite, Apt. #, etc. 04152004 Chg-P CR2E34 (10/03)
City & State = City & State 4. FEI Number Applied For
B . NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeg;g;jq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VIERA SKIP .
116 NORTH RlDGEWOOD DR Strest Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33870
. ” City FL | Zip Code

8. The above named eniny su
the obligations of reglster_ da

15 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CoBe7 Vieep Yo D7 otf

S5IGNATURE AL
S\gnalure)(p),a’dr prntg# name of regrstered agent and title it applmal‘)l’u. (NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete e ’g ] Change }HAﬁdiNOn
NAME VIERA, SKIP aE oRerT_ VierA | 8
STREET ADDRESS | 116 NORTH RIDGEWOOD DR STREETADDRESS | 4y b ™ - N Q¢ wie s k.
oiv-sT-2P | SEBRING, FL 33870 CITY-SE-2IP Se be M F 1338 70O
Tme P _ 1 Detee e Clchnge  [J Additon
NAME MhobesT Vie RS HAME
STREET ADORESS | 4\, AJ - g c\ g WS fe. STREET ADORESS
CITy-ST-2Pp Se b g F} 33¥%7e CITY-§T- 2P
TITLE I - Delete TiE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE L Delete ME O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-§T-2IF CITY-ST-2P
TITLE [ Delete TTLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP Cliy-g1-2P
TITLE 1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or trust
changed, of on an attachment with an

SIGNATURE:

is filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurale and thal my signature shall have the same legal effect as if made under path; that t am an cfficer or director
owered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.

“CobenT viee s 354 KL3-Y5p- 1233

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

4



