- - FILED

2005 FOR PROFIT CORPORATION 5/
ANNUAL REPORT .- Secretary of State

Jun 21, 2005 8:00 am

DOCUMENT & P04000074036 05-11-2005 90127 047 ***150.00
1. Entity Name
JAL SATELLITE INC
Principal Place of Business Mailing Addrass
10400 NW 28TH AVE 10400 NW 28TH AVE 66023520
MIAML FL 33147 MIAM), FL 33147 T
s e S RIS
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 05052005 Chg-P CR2E034 {10/03)
City & State Cliy & State 4. FE) Number Applied For
90"/053/96{ Not Appicatl)
Zp Courdry Zp Courtry 5. Ceriilicats of Statua Desied [ 23-25 Additional
B. Nsma ang Address of Current Registarnd Agent N 7. Name and Ad of Now Regl! Agent N
s - Nama
CHAMORRO, CARLOS M ' T T — = = T - -
10400 NW 28TH AVE Sireet Address (P.0. Bax Number Is Not Acceptahle)
MIAMI, FL 23147
City Zip Code
FL N

8. The above named entity submita this statement for the purpose of changing its registerad office or registerad egent, or both, in the State of Flarida, | am farmiliar with, and accep¥
the obigations of registered agent.

SIGNATURE

yped of prirsrd nanw of segltored g wna (e ¥ spplicate. INOTE: Reglatered AQEN! LONALEY HBGuingd whe féingisting) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S_, the
Due by Septomber 7, 2005 Trus! Fund Contribution, [0  aadedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDIIONS{CHANGES T0 OFFIGERS AND DIRECTORS N 1]
e P 0 Desete e ClCnange [ Adaitign
NAME CHAMORROQ, CARLOS M P
STREET ADORESS | 10400 NW 28TH AVE STREET ADDRESS h
Y- Si-2P MIAMI, FL 33147 CTY-S1-2P
nne [ Delete TE - Clcrange [ Audition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-S1-2r CrY-SI. 29
TILE O Dewes mE O Cremge [T Adition
MANE HAME
STREET ADORESS $TREET ADORESS
Cy.ST-9 crry-st-f %
MLE O oees me [OCrange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmY-5T-29 oTY-$1-2P
WLE [ Deets TnE CJchnge [ Asdition
RAME NAME
STREET ABDRESS STRELT ADCRESS
cav-st-oe oY SI-2P
e [ Dekets e Ochne [ Adgtion
KAME NAME
STREET ADORESS STREET ADCRESS
CHY-57-2P ciry-st-op

12, | hereby certily that the intonmation supplied with this filing does not quallly for the exemption stated In Section 119.07(3)(1), Florida Statutes. | lurther certify that Ihe intormation
ndicated on this report o supplemental report Is true accuils and thal my signature shall have the same legal effec! as if made under oath: thal | am an cificer or director
of the corporation oF the receiver or trusieéa empowsred 10 exegute this repon as required by Chapter 607, Florida Stattes; and that my name appears in 8tock 10 or Block 11 if
changed, of on an attachment Wil an address, with all othar lika empowerad.

SIGNATURE: /

E0 OA PRENTED NAME OF BONBG OFFICER OR DIRECTOR Owtn Deybme Phone #

e



