2004

Ay

FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

DOCUMENT # P92000010474

1. Entity Narne

AAA STARPATH SATELLITE INC.

Principal Place of Business

BRAUND CO
4848 NW 1ST CT
BléANTATION FL 33317

Mailing Address

BRAUND CO
4848 NW 1ST CT
Lleé.*ﬁnNT)l‘«TlON FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90254 016 ***150.00

1]

II|

AN

MQOCRE CR2E034 (11/03)
City & State City & State 4. FEl Numnber Applied For
65-0374646 Not Applicable
<ip i Country Zp Counity 5. Cerifficate of Staius Desired O $8‘75 A_dditinnal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 'EGNER, THEODORE K
3067 E COMMERCIAL BLVD
FT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or primted name of registered agen! ang il | apphcable. [NOTE: Registared Agenl signature required when ramstabng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS JCHANGES TO OFFICERS ANO DIRECTORS 1N 11
TIME PD ) {7 petete e [JcChange [ Addition
HAME JONES, RICHARD § NAME
STREET ADDRESS | 4848 NW 1ST CT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 Ty -ST-21P
THLE [ Delete TIRE [ Change [ Addition
NAN: NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TILE 3 delete TILE e e . .[J.Change_ [J Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE j O velete TILE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADBRESS
CITY -ST- 2P § omv-sr-ze
ML 7 Delete CTLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-sT-7ip CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addftian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the cornoration or the receiver or trustee empoweared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: Y=d7-04 avry7411343
Date Daytime Phicne #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORPICER OR DIRECTUR




