2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000108754

1. Entity Name

SAT BEST ONLINE INC.

ecretary of State

04-22-2005 90261 035 ***150.00

) Principal Place of Business Mailing Address
192 BENT TREE DRIVE 192 BENT.TREE DRIVE .
“PALM BEACH GARDENS, FL' 33418 " "PALM BEACH GARDENS, FL 33418 . RUU4YUO LD )
) B | L‘ ; ‘
2. Principal Place of Business 3. Mailing Address -t “ | |
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02042005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
fO - /4044 9/ Not Applicable
ap Country Zlp Couniry 5. Cenificate of Status Desired O g‘giﬁ:ﬂhm
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
~| DAMIAN;RADUA™ —— " ° - e . .
192 BENT TREE DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

L Typad ar presed nane of cegetansd aQant and tie f ApDicADe. {NOTE: Regeatered Agornt S grature fequired whven renatat ng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaigr: Financing $5.00 may o
After May 1, 2005 Fee will be $550.00 Trust Fund Congibutian. Added ta Fees
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o] Qi 5 OFFICERS AND DIRECTORS

Tme P O oelate O Change [ Addition
NAME DAMIAN, RADU A -

SYREET ADDRESS | 192 BENT TREE DRIVE STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33418 CTY-S1-2P
WIE L ) velte Clcrange  [J Addition
NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§1-2P

e 1 pelete [DJthange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

Givgrze  |T i ) T cav-st-ap "~ | " -
TE 3 Detete [ Change L] Addition
NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P .

e : [ Detete [ Change [ Addition
NAME :

STREEY ADDRESS STREET ADDRESS

Cy-s1-2Ip CTY-ST-2P

TIRE O petete [ change {7 Addition
NAME
 STREET ADDRESS | STREET ADDRESS )

crv-st-ze ) GiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 further certify that the information
pantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usiee empowered (o execute this report as required by Chapter 607. Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
ol the corporation or the receive
changed, or on an afttachmen

SIGNATURE:

agtiress, with all other like empowered.

Rapo A. Dat A0

~—

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

04//9 /0]

Caytime Phone ¢




