2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000112234

1. Entity Name

SATORI COMMUNICATIONS INTERNATIONAL, CORP.

Principal Place of Business

9500 NW 77 AVE., BAY 2
HIALEAH FL 33016

Mailing Address

8500 NW 77 AVE., BAY 2
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90277 047 ***150.00

I Bl

[l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0488448 Not Applicable
Zi Count Zi Count iti
P cuntry P ouniry 5. Certificate of Status Desired d $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

——-HERNANDEZ, JORGE
2900 WEST 12 AVENUE #14
HIALEAH FL 33012

!

k]

5 " F R ¢ b—————r—— <
o e e T e e £

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

B. The above named enlity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' cbligations of registered agent.

SIGNATURE

Signature, typad of printed name of ragisterad agent and tit!a if applicable.

{NOTE: Registered Agent signature raquirect when reinstating) DAYE

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD o O petete e [ Change [ Addition

NAME ESCARDO, MAURICIO NAME

STREET ADDRESS | 1447 W, 44 STREET STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33012 CITY-ST-2P

TLE [ Detete THLE (O change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7F ) J CTY-ST-2F

TLE [ pelete TME . [J Change [ Addition

NAME » . L NAME | e e T i e
SSTREETADDRESST T T YT T T T T " STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

T 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F I CITY-ST-2P

TE * . 1 Deleta TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-ST-2tP

TITLE O pelets TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

12. | hereby certi
indicated on this report or supplementat repeort is tr
of the corperation or the receiver or trustge empo
changed, or on an attachment with anZddress, with all oth

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 1o eyecute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
like empowered,

SEDBr0_ AR )

538 184K

INTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




