:

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORAT!ON

FILED
Apr 02,2004 8:00 am

‘DOCUMENT # s64706

1. Entity Name

ecretary of State

04-02-2004 90031 015 ***150.00

RADIO SATELLITE INTEGRATORS, INCORPORATED

Principal Piace of Business
20695 S. WESTERN AVENUE

STE. 140
TORRANCE CA 90501

Mailing Address

20695 S. WESTERN AVENUE
SUITE 140

TORRANCE CA 30501

us

44023886

us
TR o AR
19144 Van Ness Avenue 1 Van Ness Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
To :ll:t\;isct:i California ;gi'ise;ar;i:e , California Tt 33-0477102 :E?Ljuilli:;arb:e
9&?0 1 Country USA Zp 90501 Caurtry USA 5. Certificate of Status Desired O gg'gg"ﬁ?:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name : -

- -BURDA, BRIAN - S s -

Street Address {P.0. Box Number is Not Acceptable)

2429 E. SCARLETT OAK CT.

SARASOTA FL. 34232

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatue. typed or prmted name of registered agent and title d applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

| EXB ADDITIONS/CHANGES TO ©FFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TMLE ) Change  [J Addition
NAME BURDA, BRIAN NAME BURDA, BRIAN
STREET ADDRESS {108 N HELBERTA smeeTaporess | 20105 BERNIST AVENUE
CITY-ST-21P REDONDO BEACH CA CITY-ST- 7P TORRANCE, CA 90503
e D [ petete MLE [ Change £ Additicn
NAME MICHELS, JON NAME
STREET ADDRESS | 657 3RD STREET STREET ADORESS
ciy-sT-aP - |HERMOSA BEACH CA CITY-ST-2IP
TITLE | =t - o e e [pagete T TITLE ™ - — hatua D Change [ Additicn
NAME NAME
- STALET ADGRESS |~ —_ —— - B STREET ADDRESS |- - —_— . - [ - —_
CITY-ST-ZIP CY-ST-2IP
TILE 3 Datete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TITLE O pelete THILE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP . )
TITLE 1 Delete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further cerlify that the information
indicated on this report or supplemental 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 the corporaticn or the aeelver or trustee empowered (0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiag yith-an address, with all o'gper like empowered. ?D o
' y \
SIGNATURE: Dow Miched o ’E\Zﬂﬂ el Eeats

o

SfNATU AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

)



