2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000027260

1. Entity Name

NATIONAL SATELLITE SPORTS, INC.,

Principal Place of Business

7777 GLADES ROAD
STE 208
B(S)CA RATON FL 33434

Mailing Address
7777 GLADES ROAD

STE 208
LEJgCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2004 08:00 AM
Secretary of State

I

[

I

i

WMl

Suite, Apt. #, BtC. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
Cily & State Gity & State ) 4. FEl Numbar Applied Far
65-0583356 Not Applicable
Zip Country Zp Countyy 5. Certficate of Siatus Desirad | $8'75 ﬁddirionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g%%vgﬁgég %%S w Strest Address (P.C. Box Number is Not Acceptable)

STE 208 —==

BOCA RATON FL 33434 _ )
City FL I Zip Cade

8. The above named entily 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 opligations of registered agent.

SIGNATURE

Signatura, Typed or prinfed nama of registered agont and Inle ff apphcable [NOTE Ragslered Agenl signatura reguired when (e:nsiatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 nay Bo
Trust Fund Conlribution. a

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE D 1 Delete THLE [ Change [ Addition
NAME CORWIN, MARCUS W NAME

STREET ADDRESS | 7777 GLADES RD. ?#208 STREFT ADDAESS - HOR0OeESSE T
omv-st-zP - |BOCA RATON FL 33434 CITY-ST-2IP 2 2R/ ~80020-021 150,00

Tme O] Cotete TITLE [l Change [T Acdition
NAE NAME

STREET ADRESS STREET ADDRESS

CTY-ST- 2P CITY-ST- 2P

Tine ] Delete TITLE CJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

ciry- 57-21P GiTY-ST-2P

TIL 3 Dalgte TALE [ Change [ Addition
NAME NAME

STREET ABDAESS STREET ADORESS

CIFY-57-29 CITY - S¥- 2P

TIILE [ Delete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§7-2P

TILE O Detete TITLE [ Change  [] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-57-21P

s filing does nat qualify for Ihe exemption stated in Section 119.07{3X{), Florida Statutes. | further centify that the information
rue and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
powered 10 expeute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S5, ali otg® [the empowered.
2ozl 1R 23l

Daybme Phane #

12. | hereby certig: that the information suppl
indicated on this report or suppiemen
af the corporatian or the recever ar
changed, or on an attachment wi

SIGNATURE:

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




