2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09. 2005 8:00 am
DOCUMENT # P97000068724 LN Secre,tary of State

1. Entity Name
SATELLITE SERVICE OF THE PALM BEACHES, INC. 02-09-2005 90041 029 ***150.00

— - . — SN S
. [y

Anthony Mancini Anthony Mancini

408 Pittsburgh Dr 408 Pittsburgh Dr i

Supiter, FL 334564226 ' Jupiter, FL 33458-4226 20009371 TRt

wen
A

s i AR DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbe; Applied For
65-0773487 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired O Egg?q L’:S:ci’"o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Q%EARILL@M AE isg@&g ERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abeve named entity submits this staternent 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.

2

SIGNATURE

Signatura yped of prinled name of regrsiered agent and tile it appicable (NOTE' Registered Agant signature required when reinstaling) DATE
3

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

Kis
. _OFRICEDS AND MNORCTODS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Anthony Mancini Delete TILE [ Change  [[] Addition
NE 408 Pittsburgh Dr f NAME
STREET ADDR] Jupiter, FL 33458-4226 H STREET AODRESS
CITY-ST-2P ' ' CITY-S1-2P
TILE [ pelete TILE : O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O oetete TITLE [Mchangs [ Addition
NA’ME__ _l _ NAME _ _
STREET ADORESS STREET ADCRESS
CITY-S1-2IF CITY-Si-2IP
THILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ory-sT-2p
TITLE 1 Detete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-ZIP
s [ Delete WILE - [Ochangs ] Addition
NAME : NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplel hreport 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 corporation or the receiverd ~' empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

g addrags

~m 7/ e e evs.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / - Dale Daytma Phone ¥




