2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V23253

1. Entity Name

COMMUNICATIONS VISION SATELLITE CORP.

L H
sald
~

Principal Place of Business Mailing Address T.f‘{ l pll%n N
200 S. BISCAYNE BLYD., 4100 FLOOR 200 S. BISCAYNE BLYD., 4100 FLOOR T
MIAMI, FL 33131 MIAMI, FL 33131

AVERFRERUTA SRR AR

01272004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py IR

65-0323438 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

CoO RATE INTERNATIONAL REG. AGENT, INC.
200RSF.'%ISCAYlIP\:E BLVD., 4FFLOOR " Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of registered agem and litle if apslicatie. {NOTE: Registerad Agent signaiure reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS ]
THLE OPST
NAME SAMPEDRO, LUISJM

STREET ADDRESS | 2 S BISCAYNE BLVD STE 3400
CITY-ST-2IP MIAME, FL 33131

0442904 -~ 01 022005 #4350, 00

THLE

NAME

STREET ADDRESS
CiTy-ST-29

TiTtE
RAME

e IN THIS SPACE

STREET ADDAESS
CITy-S1-27IP

e

NAME

STREET ADDRESS
CITY-57-2IP

TLEe

NAME

STREET ADDRESS
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 certify that the information
indicated on this report or supplemgntal report 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 tha corporation or the receiver of trusipe effipowerad to executa 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 attachmaent withlan agdre: } with all other like empowered.

/ #2712 ¥

SIGNATURE:
SIGNATW OR PRIJTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytne Phane #

o=




