:

o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P04000048691

1. Entity Name
SCIENTIFIC SATELLITE, INC.

01-20-2005 90027 031 ***150.00

Principal Place of Business

10630 WASHINGTON STREET #209
PEMBROKE PINES, FE 33025

Mailing Address

10630 WASHINGTON STREET #209
PEMBROKE PINES, FL 33025

40003620

2. Principal Place of Busginess 3. Maiting Address

N A

Suite, Apt. #, etc. Suite, Apt, #, etc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State -FElNumber _. . .— Applied For
L“RU‘U 907421 Not Applicaile
Zip Country Zio Couniry s. Certificate of $tatus Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
[R— -— C e e —— Nama veem— . —_— —_—_ e — F— —_— —

CARRASCO, ROSA Y
10630 WASHINGTON STREET #209
PEMBROKE PINES, FL 33025

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of ponted Name of regstared 200Nt and g if AopEcatie

(NOTE: Registured Ageni signature regured when ranslatng)

DATE

: FILE NOWIII' FEE IS $150:00—>
After May 1, 2005 Foa will be $550.00

9. Election Campaign Financing
--Trust Fund Cantribution.

$5.00 Mmay Be .
Added to Fees . . oL

11. "

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPVS O oeleta TIME DPvs «Fthange [ Additien
NAME CARRASCOQROAS Y : NAME Carrascoe, Rasa,
STREET ADDRESS | 10630 WASHINGTON STREET #209 STRETADORESS | /9 6,30 W/ aa Honr At # Z 09
CITy-5T-79 PEMBRCKE PINES, FL 33025 ciry-S1- 2P Pé/rvt.bm Aivug Bt I3015
TINE 3 Delete TIME T [ Change  [arddition
HAME NAME oorrasce Sanins E.
STREET ADDRESS STREET ADDRESS | /o 2 0 Washuing 1o~y B, #
CITY-ST-20 CITY-ST-21P Pordonsip Prnvba Bl 33025
TITLE 1 gelte 1ILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Temestme T T T } T T ) emvestnE T ) - - T
TME [ pelete TIRLE [J change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 217 CITY-$1- 2P
TITLE O Delete T07LE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS L S L. o . __|] STREET ADDRESS _ = N
CY-51-2P ! CIY-ST-2P . o T

12. 1 hereby cerlil; that the information supplied with this fiting does not quallfy for the exemption stated in Sechon 119.07(3)i), Florida Statutes. | further certify that the information
i rial report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
rusige ampowered (o executa this report as required by Chapter 607, Floriga Stajutes; and that my name gppears in Block 10 or Block n |l

indicaled on ihis report or supple
of the coerporation or the receiver,
changed, or on an attachment

SIGNATURE:

ress, with all other like ampowered.

95Y- 435982

D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dayuna Prons ¢

/=105
V4 Data

VA



