ks

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000052846 01-20-2004 90047 038 ***150.00
1. Entity Name
SATELLITE PROGRAMMING PLUS, INC. -
Principal Place of Business Mailing Address
8490 S.W. 5 ST. R : 8490 5.W. 5.5T. - - e
MIAML, FL 33144 MIAMI, FL 33144 L )
N A LA
Suile, Apt. #, e1C. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0425639 ' Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O ?8 -73 Additional
ee Required
~ ———§.~-Name and Address of Current Registered Agent - —~ - - -~ - [-.. = = - . 7.-Name and Address of New Registered Agent - -
) . Name '
CABRAL, LUISE : .
8490 SW.58T. Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33144

City FL | Zip Code

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

SIGNATURE
_Siqnalu.'s. typed cr printed name of registered agent and title if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE

- FILE NOWIIl FEE IS $150.00 9. Etec_:tion Campaign Financmg_' ) $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0" Added to Fees
10. OFFICERS AND DIRECTORS 11. -7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete mes T | PVD [ Change [ Addition
NAME CABRAL, LUISE NAME Cabral LUlS E .
STREETADDRESS | 8490 S.W. 5 ST, ’ STREETADDRESS | 8490 SW 5 Bt
crr-st-ze | MIAMI, FL 33144 . ' stz | Miami,F1l 33144 .
TILE [ elete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THTLE 0 pelete TITLE [ Change [ Addition
NAME .~ v ]r e ae - — o BHAMEL o e L - L e — —— S —a——
STREET ADDRESS - STREET AODRESS
CIY-§T-21 CiTY-S7-20
THLE 3 pelete TILE [ Change [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5F-2IP
TITEE [ pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71# CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-2IF CITY-ST- 2P

T2 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an cfficer or director
of the carporation or the recaiver or trustee empowsgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with ap-address, with ali other like empowered
SIGNATU7RE: aé;—d - C) : /- /0 04 308-3R1-§30 172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LIS E CARABRAC



