2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000111237

1. Entity Name

SAT ONE, CORP.

May 19, 2004 8:00 am
Secretary of State

. 05-19-2004 90014 015 ***150.00

Principal Place of Business

9369 FOINTAINEBLEAU BLVD
MIAMY, FL 33172

APT 3-214

Mailing Address

9369 FOINTAINEBLEAU BLVD APT J-214

MIAMI, FL 33172

TaAaMW IVLANL

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

e, Apl-#iele. | Sdedetdele o |.03112008  Chg-P  __ CR2E034(10/03). _ _
City & State City & State 4, FEI Number Applied For
20' 028(? @ q q Nat Applicable
Zi t Zi .
P Country P Country §. Certificate of Status Desired O ?g'gg 3:’;1;"0”?'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NUCETE, AMELIA

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

9369 FOINTAINEBLEAU-BLVD APT J-214
MIAMI, FL 33172 e

I

City Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registared agent and title if applicable.

(NOTE: Registersd Agent signature reguired when reinstating)

DATE

‘FILE NOW!!! FEE'IS $550.00

. Due by September 8, 2004 Trust Fung Contribution.

ks

9. Election Campaign Finahcing

$5.00 May Be : -
Added to Fees

10. ¢ (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS iN 13

TILE D H @ Dlete TITLE O change [ Addition
NAME CARDOZA, LUIS ¥ NAME

STREET ADDRESS | 9369 FOINTAINEBLEAU BLVD APT J-214 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP . .

e D [ Detete Tine ¢/p # changs [ Addition
NAME NUCETE, MARIA NAME N eTE . MALIA

STREET ADDRESS | 9369 FOINTAINEBLEAU BLVD APT J-214 STREET ADDRESS |90 FANTAINE BLEAV BWD APr ).214
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2P MiIAML R AP

TIRLE O3 elete TTLE 0 [7] Change Dﬁfditinn
NAME NAME NUCETE , AMBLILA '
STREET ADDRESS STREET ADDRESS | g, 0l a) TRANE BLiim) PLvD AT )-214
CITY-ST-2IP CITY-8T-71P Miaml Fo 22172

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS T

cITY-ST-2IP CITY-§T-21P

TILE [ Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-ZiP CITY-ST-21°

TITLE [] Detets THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-5T-2P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tfrustee
changed, of on an attachmem{ with an addreds, wit

SIGNATURE: ¥

ther like empowered.

[

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BO/O‘-/ 3053058260

su‘.\mns AND TYPED cb)nmren'nms OF SIGNING OFFICER OR DIRECTOR

oM /
T Dae ] Daytime Phone %

*



