2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - B Apr 20, 2004 8:00 am

DOCUMENT # $19590 . | ecretary of State
1- Entiv Name 04-20-2004 90014 041 ***150.00
VISTA SATELLITE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1560 SAWGRASS-CORFP PKWY 1560 SAWGRASS CORP PKWY om0
SUITE #230 SUITE #230 .
SUNRISE FL 33323 SUNRISE FL 33323
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
11-2945055 Ngt Applicable
Zip Country Zip Country 5. Certiiicats of Status Desired 0 ?g.gglﬁ?:éﬁonalk
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e [ - o Came— = _Name _ e me e e P
EE%AE%P}SE}&ITELUTE Street Address (P.O. Box Number is Not Acce;;table)
1560 SAWGRASS CORP PKWY #230
SUNRISE FL 33323
City FL Zip Code

8. The above 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 cbligations of registered agent.

-~

SIGNATURE
Signature. typed or pninted name of regisisred agent and title 1f apphcable [NOTE: Ragstered Agenl signature reguired when reinstating) DATE z
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. AGDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TmE [ Change ] Addition
NAME ' LIEMER, ROY NAME
STREET ADDRESS | 1560 SAWGRASS CORP PKWY #230 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-57- 2P
THLE VPD {7 petete THLE [ Crange [ Addition
NAME LIEMER, GERI NAME
STREET ADDRESS | 1560 SAWGRASS CORP PKWY #230 STREET ADDAESS
CiTY-ST-ZIP SUNRISE FL 33323 CITY-ST-2iP
TLE [ Detete TLE O change  [J Addition
NAME— S - e s etemete e e L e e B e — e me e pm e e e e e
STREET ADBRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1ITLE 1 Delete TITLE [] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE [dcmange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T-2P .

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 certify that the information
indicated on this report g lemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the carporation or, or rystee empgwered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

[

changad, or on an fttachi Il gther like empowered. P
H-lo-odf  954f-838- 0900

SIGNATURE:
@mgs AND TYPED OR PRIATED NAME OF SIGNING GFFICEA GR DIRECTOR Daie Daytime Phons #

\‘___/



