2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P97000041201

1. Entity Nama

DIGITAL SATELLITE INSTALLATION & SALES, INC.

05-03-2004 91008 003 ***150.00

Princip’ai Place of Business Mailing Address

285 NORTHEAST 175TH STREET
NORTH MIAMI BEACH, FL 33162

285 NORTHEAST 175TH STREET
NORTH MIAMI BEACH, FL 33162

24067544

DO NOT WRITE IN THIS SPACE

OO

04302004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0760090 Not Applicable

0 $8.75 Acditionai

5. Cerificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

PERKINS, JUANZALE
285 NORTHEAST 175TH STREET
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ffice or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accep!

the cbligations of registered agent.

SIGNATURE‘/ Al W T s ﬂ?——-— p&/} é{/zfuv/

5 /50 /0y

{NOTE: Registered Agent signature required when rginsiating) T Date

Signa#, Iyped or printed naﬁ registered agent and hitie i appll%lé.
L4

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTCORS

TITLE PD

NAME PERKINS, JUANZALE

STREET ADDRESS | 285 NORTHEAST 175TH STREET
CITY-ST-21P NORTH MIAMI BEACH, FL 33162

TLE

NAME

STREET ADDRESS
CITY-SI-2P

TILE
HAME -
STREET ADDRESS
CiTY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the inlormation
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ail other}lii«eﬁowered. -
s
SIGNATURE: W W

'/EIGNATURE AND TVW PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

f//éa/a'/ Gos)

Date “Daylime Phone #




