2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000068724 Feb 02, 2004° 08:00 AM
1. Entty Name Secretary of State
SATELLITE SERVICE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
4822 23 PL N 4822 23 PL N
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

Suite, Apt. #, atc. Suite. Apt. #, etc. - T MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

, o 65-0773487 Not Applicable
Zp Country e Country 5, Certficate of Status Desired (] $8.75 Additianal
) B Fee Required
€. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent

MName

Q%EELL&&T AE i\?gf\?l?g ERED Sireet Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

Ty - FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered égént) or both, in the State of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . e e o -
Signaturs, lypad ar pnntad rame of registared agent and e [ apphcable (NOTE. Reg.stered Agenl signalure required when reinstating) DATE
. FILE NOW!! FEE I? $150.00 9. Election Campalgn Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 .~ . Trust Fund Contnbution. LI Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 elete TLE [J Change [ Addition
NAME MANCINI, ANTHONY HAME
STREET ADDRESS | 4822 23RD PL N STREET ADDRESS o
Gr-si-zP |WEST PALM BEACH FL 33417 ot . Uhalogzennt e
e O] Delete g ML SGULT UL T H elidhnd T 13 agdinen
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE {1 etete e Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-7iP CITY-5T-2IP
TIRLE Ol oeete TE [J chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
THLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-51-ZP
TALE 3 Delele TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST ZIP CIFy-§T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&{3)0), 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 ar director
ot the corporation or the receiyer or frustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachi ith a0 address, with at! olher?rmpowered.
-

SIGNATURE: _/¢: Mewes  Loaorppyog Pansei  Sb(g3526 T

SIGNATURE ANB TYPED OR FRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daynime Prane &




