FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # G69538 06-08-2005 90003 048 ***150.00

1. Entity Name

PACIFIC CABLE TELEVISION, INC.

Principal Place of Business Mailing Address . ’

2600 DOUGLAS RD 2600 DOUGLAS RD :

250 250 . 50053503

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

F T v TR [
Suite, Apt. ¥, etc. Suite, Apt, #, etc, 06062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

59-2456692 Not Applicable
Zip Country 2 Country §. Certilicale of Status Des‘wrgd £ gg'gg‘af;;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Igleglsleied Agent

Name

MURAI WALD BIONDO MORENQ & MENDOZA, PA

25 SE 2 AVE STE 900 Street Address {P.O. Box Nurmnber is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits th
the obligations jetared agen

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. +am familiar with, and accept

SIGNATURE

Signutu‘re‘ yped DI‘WMG agent and Lile Np!ncahls. {NQTE. Regislered Agert signsiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
it DP O Oelete TiILE Maeta pon Cnetsn ve Woela Oouge  @in
NAME ISAIAS, ROBERTC NAME
STREET ADDRESS | 2600 DOUGLAS ROAD STREET ADDRESS
CITY-S81- 2P CORAL GABLES, FL 33134 CITY-ST-ZiP
TITLE ™ [ etete mE [ Change £ Addition
RAME ISAIAS, WILLIAM NAME
STREET ADDARESS { 2600 DOUGLAS ROAD STREET ADDRESS
CITy-§7-2P CORAL GABLES, FL 33134 CHFY-ST.2IP
TILE vs O oelete TITLE O change 3 Acdition
NAME ISAIAS, ESTEFANO NAME
STREET ADDRESS | 2600 DOUGLAS ROAD STREET ADDRESS
CITY-57-2)P CORAI. GABLES, FL 33134 CITy-81-21P
TTLE [ Delete TITLE O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CIry-S1-2iP
TILE 0 Delete TS [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 21 CIFY-SI-2IP
TITLE (] Delete TLE [ Change (] Addition
NAME MNAME
STREET ADORESS STREET AGORESS
Cry-S1-2ip CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that { am an officer or director
cf the corporation ar the receiver or trustee empowerad 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attach ith an addr ith alt other fifk&\empowered.

SIGNATURE:

SIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Pricng #




