2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000039025 ’

Secretary of State

1. Entity Name
J.P. SATELLITE, INC.

(05-03-2005 90077 001 ***150.00

Principal Place of Business

1374 NW 123RD TERR.
PEMBROKE PINES, FL 33026

Mailing Address

1374 NW 123RD TERR.
PEMBROKE PINES, FL 33026

RN TR

2. Principal Place o! Bu mess 3. Mailing Address _‘,h

(o319 cling_Road 122496 Nw g Couct.

Suite, Apt. #, etc. 2 Suite, Apt. #, elc. 04122005 Chg-P CR2E034 {10/03)

City & State - ity & State A . 4. FEI Number Applied For
%a\/u e Hor do lj E Ke Pu [V Fion 27-0053558 Not Applicable

?755 i L\. Co;nDlr::U ~ A__ ,:g% 04 g Cot;.r;lr;) A 5. Centificate of Status Desired O Eg'zesqaf;’k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAVAJEAU, JOHUNH
1374 NW 123RD TERR. ..
PEMBROKE PINES, FL 33026

)
il

onn H po\va,'iea.u,,

Street Address (F.O. Box Number is Not Acce'bi'able)

12290 NW t?""Cow%,
“ Dby ke P FL | *5°

203.8

iheobhg tionsjghregigterad ag

8. The abo»?ﬂﬁed enly submits: rﬁrs sﬂthe purpose of changing its registered office or registered agent, or boih in the Slale of Florida. | am familiar with, and accept

SIGNATURE)L

me of registered agent ond tide f applicable.

x 0 4’0?;5 05

[NOTE: Regisiered Agent signature required when reinstaling)

- FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. N

TILE DP [ Delete TITLE 'ﬂcnanqe [ Addition
NAME PAVAJEAU, JOHN H NAME {a.u.. Cg oha H

STREET ADDRESS | 1374 NW 123RD TERR. STREET ADDRESS ‘Q q I p w 'S -Hu COvJJ't

cmy-st-2p | PEMBROKE PINES, FL 33026 CIrY-§1-21P , mbrnke ¥ MO H_2303 £

TMLE P O pelete TILE Change [ Addition
NAME PAVAJEAU, JOHN H NAME ON O [ , Jo ‘f\n H X

STREET ADDAESS | 1374 NW 123RD TERR. STREET AODRESS | 4 2 q w | g-HA Cﬁwf't

orv-st-2p | PEMBROKE PINES, FL 33026 oTY-5T-7P ) om0 0 iein FL?) 30 3%

TILE [ Delete TmLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5T-2IP

TITLE ] Delete T [J) Change [ Addition
NAME HNAME

STREEY ADDRESS STAEET ADDRESS

CITy-ST1-2P CITY- §T-2P

TIMLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-87-2P

TILE O Deete TiTLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7P

12. | hereby certify that the information supplied with this filin
ntal report is true an

indicated on this report or sypplem
of the corporation or the
changed, or on an attach

SIGNATURE: % ") "'

3 does not quality lor the exemplion stated in Section 119, 07’3)(1) Florida Statutes. | turther certify that the information
te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like gmpowered.
* MJ ﬁ 05
=  Date

AE AND TYPEROR PRINTED WOF SIGNING OFFICER OR DIRECTOR

Prone 4




