FILED
2005 FOR PROFIT CORPORATION Jun 21. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P04000143103 Secretary of State
1. Entity Name 06-21-2005 90004 029 ***558.75
AMERICAN DTH SERVICES INC
Principal Place of Business Mailing Address
8310 KW 68 ST 8310 NW 68 ST
MIAML FL 33166 MIAMI, FL 33166
1 ’l
2. Principal Place of Business 3. Mailing Address i .
Suite, Apl. #, eic. Suite, Apt. #. etc. 06162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number_g 0 - } :? 6- 6 5 ) g Apptied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired B ?ase.;g;:;g‘ﬂional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name -
MERIZALDE, WALTER /
8310 NWBS ST Stree! Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

310 ww g ST
“ Mramy FL | %44

this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepz

%Ce}tj& ol Envein O6—/6- 05

8. The above named entity

o ﬂ'nw ragister=q agent and we ¥ sppicable. (NOTE. Registerad Agert vionature required when reirsuing) DATE
e
FILE NOW!! FEE IS $550.00 9. Election Campeign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O Addad to Foes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ,Qﬁeum e Clcrange [ Adsiion
NAME MERIZALDE, WALTER N NAME
STREET ADDRESS | 8310 NW 68 ST STREET ADDAESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2P
e VP (Rﬁneleze me Ol Change L] Addition
NAME SPYKER, THOMAS NAME
STREET ADDRESS | 8310 NW 68 ST STREET ADDAESS
CITY-ST-2IP MIAMI, Fl. 33166 CiFY-ST-5P
TITLE CEO [ oelete TITLE CJcnange [ Addition
NAME VALENCIA, CESARD NAME
STREET ADDRESS | 8310 NW 68 ST STREET ADDAESS
CITY.ST. 2R MIAMI, FL 331686 . . Y -ST-20 — e e e e e
TINE P . O oeke TIME Ochange [ Addition
s AHMAD ALl YAS5IM e
STREET ADDRESS 33 10 Y, w 68 ST STREET ADDRESS
CITY-ST-2P =t 3 CTY-51-2P
M1 AY) £, L éé
TLE O pelete TILE Cchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oelete Tme OJchange (] Addition
HAME NAME : :
STREEF ADDRESS STREFT ADDRESS
CATY-5T-2P CAY-5T-2P

12. | hereby certlz that the information supplied with this filing does not qualify for the exemption statec in Section 119 0?$3)(r) Florida Statutes. | further certify that the information
indicated on this report or suppl menzal repart is true and accurate and that my signalure sha¥l have the same legal etfect as if made under oath: that 1 am an officer or director
of the cotporahon of the re ] : ag(equired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

06/t facos

CER OR DIRECTOR

Daytime Phone #




