2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000056397

FILED
Apr 13,2005 8:00 am
ecretary of State

1. Entity Name
LEADING SAT INC.,

(04-13-2005 90059 033 ***150.00

Principal Place of Business

1535 NORTH PARK DRIVE
100
WESTON, FL 33326

Maiting Address
1535 NORTH PARK DRIVE
100

WESTON, FL 33326

HEATRIRIRL IllllIl\lll“lllNHlllll|ll||llll||1

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 04092005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Ap.plied For

3 L/ 2 ?‘ 7‘ {26 Not Applicable
2ip Couniry dp Country 5. Cerlilicale of Status Desired O 58'75 Pfcldm‘onal
- Fee Required
6. Name and Addrass of Current Ragisiered Agent 7. Nama and Address of New Registered Agent
Name
-1MENGES, AXE ~— S
& L (4 BS Q{‘h ﬁ¢ f’[" ,D fu /{ Sireet Address [P.O. Box Number is Not Acceptable)
Sk / 00 2¢
W?J‘Dh pl 39& City FL- | Zip Coge

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Floride. tam farnlllar with, ana accept

the obligations of registered agent.

SIGNATURE

Signzture, fyped o prited mame of regstered 2pene and 1@ d soohcable.

{NGTE: Registered Agent sgreture regured when renstaing)

FILE NOW!! FEE IS $150.00 9. Election Camnpaign Eirlancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & ] petete - TTLE i Change 1] Aadition
NAME MEN ES, /Vf_ NAME
sweEaooRess | | S 3G, !Uf /ﬂ”/{ Pr. fdf /00 STREET ADDRESS
CiTY-ST-2P WC ou F ¢ %ﬂ [ CITY-51-2P .
TLE 1 Delete HILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-§1-2p CiyY-ST-2p
WILE 7 Dolatn TE [Jchange  [J Accftion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 BRY-ST-29
TILE 1 Detete TME [3 Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CiTy-ST-29
TITLE {1 Detere TITLE [F Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-aP
TLE {1 pelere TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7P Cy-57-2P
12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this teport or supplemenial repart is true and accurate and that my signature shali have the same legat effect as il made under oath: that | am an oflicer or direcios
of the corparation or the receiver of trustee empowered ig execuie this repgrt as required by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all.dpher like empo
SIGNATURE: 9/9/05 Y9 -387_2<0/
SIGNATURE AND TYPED OR PRINTEQ NAME OF S1GNIRG OFFICER OF DIRECTOR =7 Osie Daytrne Phons ¥




