FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P28000103182 FiArEe 04-22-2004 90043 004 ***150.00

1. Entity Name

ORION COMMUNICATION SERVICES, INC.

Principal Place of Business Mailing Address
3440 HOLLYWCOD BLVD, STE 320 BEkMEETHO5
HOLLYWOOD, FL 33021 P-B-BE2F8
~PENSAEIAE 32513
e R AR ROAPAU MR AN RITAEAAY
Yo' 7o N & §= Avenws
Suite, Apt, #, etc. Suite, Apl. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State gﬂy & State ’[' 4, FEI Number Applied For
MEAAT LAk, £ 65-0887814 Not Appicabls
Zie Country 3;%6 ?L ijf{yﬁ— 5. Certificate of Status Desired [} ?g-ggg?gﬁonal
6. Name and Address of Current Flegisteréd Agent 7. Name and Address of New Registered Agent _ —
- . Name

MILLER, RONALD L ESQ.

3440 HOLLYWOQQD BLVD, STE 320 Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signalure, typed or prinked name of registerad agent and lille if applicatle, (NOTE: Registered Agent signature requirad when ransialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I Change [T Addition
NAME SHAPIRQ, MYRON NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD STREET ADDRESS
CITY-5T-2IP HOLLYWQOQD, FL 33021 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZI7 Ciy-ST-2Ip
TITLE O Delete TITLE [ Change [T Addition
HAME NAME
STREET ADORESS + STREET ADDRESS
CITY-ST-2IP CiTY-ST-2WP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-S1-2IP
TiTLE (] Derete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE N T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-5T-2P /) CIFY-ST-2IP
12, | hereby certity that the information suppli itty thig filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

e and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
red 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, orgrf}attacnme with an , with ali othgr like empgwered. i
| ATRISSUed D (g L8419 B

SIGNATURE:
SIGNATURE AND TYPED o7fn|~TED NAME OF SIGNING OFFICER OR DIRECTOR LY v \ Date Daytirhe Phone #




