FILED

— — . _— - Jan 21,2005 8:00 am
2005 OB R T ep rIRATION Secretary of State

o4 ok ¢
DOCUMENT # P03000022449 01-21-2005 90088 014 158.75
1. Enlity Name
CS SATELLITE INC.
Principal Place of Business Mailing Address
600 REGENCY WAY 600 REGENCY WAY
KISSIMMEE, FL 34748 KISSIMMEE, FL 34748 137
S v PR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number ’ . Apéﬁed For
43-1999126 Not Applicable
Zip Country Zp ; Country 5. Certificate of Status Desired 1 Eg'gfqﬂgﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Neme

SANTOS, CESAR b

600 REGENCY WAY Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34748

City FL I Zip Code

8. The abave named entity subrits this staternent for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printect name of registered agen: and inla it applicable, {MNOTE: Registeract Agent signature required whan reinstating} , DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CF Delete TITLE [ change [ Addition
NAME SANTOS, CESAR NAME
STREET ADDRESS | 600 REGENCY WAY STREE? ADDRESS
[:m'{ﬁT-IIP KISSIMMEE, FL 34748 CiTy-51-2p
LE O oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 1 Delete TIME (] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
THLE O pelete TILE [ change [ Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE 1 pelete TINE [1Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-81-2P
1IMLE - T pelete TITLE ~ [ Change  [] Addition
NAME . L HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ ;o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurgie and that my signatura shall have the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgred to ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ’ thepdike empowered, .

SIGNATURE ‘ // / 6‘_’/ 5 we7-23)-/03 )

U SIGNATURE AK@'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytyne Phone #




