FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000071335 05-03-2005 90165 046 ***158.75

1. Entity Name
J & R SATELLITE DISH CORP

Principal Place of Business Mailing Address
428 WEST-FOFH-SH 1285 WEST 78TH ST. 20 055 3 5 b
HIALEAH, FL 23644 HIALEAH, FL 33014
s GO AQ AR
2274 \gst 8o Sf -
Suue Apt. #, etc. é Suite, Apl. # elc. 04182005 Chg-P CR2E034 (10/03)

&Sit City & Stat 4, FEI b Applied F
AL AH,  FL. e 28~ BEOOE) |Tirsicon

Zi i it
Ipaao l b Counlry< f S H le' Cou.mry 5. Certificate of Status Desired $8‘75 A.ddjt":'"al

Fee Raquired

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GlL, JAVIER

1285 WEST 78TH ST. Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33014

City FL I Zip Code

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

SIGNATURE
Signature, typad or printati nama of ragistared agent and tite if applicable (NDTE: Registered Agent signatura raquiied whan reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME PD O elete mE O Change [ Asdition
NAME GIL, JAVIER HAME
STREET ADDRESS | 1285 WEST 78TH ST. STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33014 City-St- 2P
TMLE D 3 Delete TNLE [ change [ Addition
HAME GIL, RAUL L HAME
STREET ADDAESS { 1285 WEST 78TH ST. STREET ADDRESS
CITY-ST- 1P HIALEAH, FL 33014 CirY-S1-2P
TIME O Detete e ] change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§7-2p
TLE [T Delete TILE [ Change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2P cIY-S1-1F N
TIME O pelete TILE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P EIY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118, O7(3)i), Florida Statutes. | further certify that the information
indicated on this raport ge-smpplemental report is lrue 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 1|8 roceivlr or lfusteg empgwered to executs this report as required by Chapter 607, Ficrida Statules; and that my name appears i Block 10 or Block 11 if
changed, or on an atiyghment With-gnztid s wnh all other like empowared.

SIGNATURE X (JayrieRk 6’f~\ 0%5%.5' (30‘{ 8173433

‘SIWD OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR amm Fhone #




