2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT --

DOCUMENT # G69538 FILED

1. Entity Name c

PACIFIC CABLE TELEVISION, INC.

05 JUR | AMI0: 56

Principal Place of Business Mailing Address [ -_‘:‘— JL *'} 5;‘1 s TL-[ {:';: . .,',. v

2600 DOUGLAS RD 2600 DOUGLAS RD ALLAIESSEE, FLURILA

1004 1004

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

e v 1 A
Suite. Apt. #, etc. Suite, Apt. #, efc, 08092005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2456692 Not Applicable
2o Cauntry Zie Country 5. Certlicate of Status Desired O ?eae.gesq Qrded‘;lional
L 6. Name and Address of Current Registered Agent . 7. Nams and Address of New Reglstored Agent

Name

MURAI WALD BIONDO MCRENOQ & MENDOZA, PA

25 SE 2 AVE STE 900 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits 1his Staternent for the purpose ol changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature, iyped o prinied name ol regrsiered agent and tile if applicable. (IGTE. Pegisiered Agert signalure 1equirec whan reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conlribution, a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MLE DP O Delete MLE - e JPjnam_e {1 Addition
NAVE ISAIAS, ROBERTO NAME EINO0SEITESEE
STREET ADDRESS | 2600 DOUGLAS ROAD STREET ADDRESS 06/21/05--01053--004  *#61.25
CiTY-ST-ZIP CORAL GABLES, FL 33134 CiTY-51-2IP
THLE v {J Detete me [ Change [ Addition
NAME ISAIAS, WILLIAM NAME
STREET ADDRESS | 2600 DOUGLAS ROAD STREET ADDRESS
CITy-5T-2IP CORAL GABLES, FL 33134 CiTy-g7-2Ip
TINLE VS O pelete TIME [JChange  [J Addition
NAME ISAIAS, ESTEFANO NAME
STREET ADDRESS | 2600 DOUGLAS ROAD STREET ADDRESS
CITy-$1-27 CORAL GABLES, FL 33134 CmY-$7-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21#
TITLE 1 Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TTLE O pelete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

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 certity that the information
indicated on this repor or supplementat repart is true and accurate and thal my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 1,1 if
changed, or on an att ent with an a ith all cther e empowered.

SIGNATURE:

A
IGNING OFFICER OR DIRECTOR Date Daytime Pnong # \
¥



