FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000036039 04-25-2005 90316 019 ***150.00

1. Entity Nama

SATEL CARIBE CORP.

Principal Place of Business Mailing Address JUUER104

7625 NW 54TH ST 7625 NW 54TH ST

MIAMI, FL 33166 MIAM], FL 33166

e S DI R
Suite, Apt. #. elc. Suite, Apl. #, elC. 03032005 Chg-P CR2ED34 (10/03)
City & State City & Slelne 4. FEI Number Applied For

80-0100289 Not Applicable
Bo | Soewy - ———------:le PR L ~ | =5.. Certificate of Status Desired ~..] . ?g‘ggl‘:i‘?:;‘icﬂa' S
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOLARES, IGNACIO

7625 NW 54TH ST Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33166

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

5
)

SIGNATURE .
" Signature, yped of printed nama of registared mgant and title i apphcatile. {NOTE: Ragisigred Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campai;_;n F.inancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributipn. a Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vice-President [ pelete s O Change ] Addition
NAME Ignacic Solares e
STREET ADDAESS . STREET ADDRESS
CITY-ST-71P 2524 Princeton Ct CITY-S$T-2IP .
e Weston, FI. 33377 1 Delets e O Crange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDHESS
CITY-ST-2IP CITY-S1- 29
me -- -|Secretary Treasurer = Delete TTEE™ - e [J:Change "~ [ Addition -
HANE Rosa Mv Solares NAME
STREET ADORESS , STREET ADDRESS
evspe 1000 Biltmore Way Apt#ll1t4 e
TME oral tables, PL. 33157 O delete TITLE [ Change  [J) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P : CITY-ST-2IP ) )
TILE O pelete TITLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP - CITY-ST-2IP
L _ [ petete Tne ___ [DOcnange [ Addition
NAME - NAME .
STREET ADDAESS T ’ ’ ’ " | SIREET ADDRESS ) T T
cITy-§1-27 cTY-S1-29

12, | hereby cerlify that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiverjor trustée empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, of on an attachment with an s, with all other like empowered.

SIGNATURE: — SSosfas™  BOCSPRPI

SIGNAJURE *ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

\



