2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000052647

FILED
Mar 24, 2005 8:00 am
Secretary of State

1. Entity Name 03-24-2005 90046 032 ***150.00
INTERNATIONAL SATELLITE COMPANY
INCORPORATED
Principal Place of Business Mailing Address
210 SW 107 AVE 11500 SW 2ND ST. #106 JV0IUGId
MIAMI, FL 33174 MIAMI, FL 33174
s AURC SRR R R EEAR AT
Poo Sud |07 AvE

Suiste. ApL::lc. o q Suite, Apl. #, elc. 02132005 Chg-P __ _CRPED34(10/03). - -

el LS - - - - -

City & State City & State 4. FEI Number Applied For
Mia~t - <1 65-0842821 Not Applicable
.f;"l 1¢ - 1074 '2":‘:‘31 - daAe Zp Country 5. Certilicate of Status Desired [ fg-gfqgf:;“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OBREBON, YAMILA
11500 SW2ND ST, #106
MIAMI, FL 33174

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of prinied nama of ragisiered agent and lith f apeNcable. (NOTE: Regisierad Agent signaturo required when rainsialing) DATE
FILE NOWII“FEE IS $150.00 8. Elaction Campaigr Financing $5.00 MayBe: |~ = 0 e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Detete TITLE [ Change [ Addition
NAME OBREBON, YAMILA R NAME
STREET ADDRESS | 210 SW 107 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-21P
TImE VP 3 Detete TITLE O change [T Addition
RAME OBREBON, CLIVER NAME
STREET ADDRESS | 210 SW 107 AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33174 CITY-ST-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I8 .
TIMLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —— - - - -
CITY-ST-2IP CiTY-ST-2P
TALE 7 Detete TLE O Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 1 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

indicated on this repon or supplemental report is true an

12. I hereby certify that the information supplied with this 1i1ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addsess, with all other like empowered. .
SIGNATURE: kaQM ‘ QFQS(&QO“V

smuA‘runeQ}'n TYPED OR PRINIEY NAME OF SIGNING OFFICER OR DIRECTOR

ol ramzcept

Daytime Phooe #




