2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | | o
DOCUMENT#ﬁosséng"R " S Apr13,2005 08:00 AM
| il Secretary of State

1. Entity Name
GENERAL CABLE INDUSTRIES, INC.

Principal Place of Business Mailing Addrass

4 TESSENEER DR. 4 TESSENEER DR.
HIGHLAND HEIGHTS, KY 41076 HIGHLAND HEIGHTS, KY 41076

; LA RAD IR AR

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T (Thoptears

06-1009714 {Mat Applicatie
" . $8.75 Additional
5. Certificate of Status Desired I | Fee Rodquired

6. Name and Addre@s of C:n.-r_tAentAlil_egistered Agent T -

ST CORPORATION SYSTEM DO NOT WRITE
PLANTATION, FL. 33324 IN THHS SPACE

8, The above named entity submits this statement for the purpose of changing lts registered office or_t:egistered agent, or both, in the State of Florida. | am familiar w':th..and accept
the obligations of registered agent.

SIGNATURE . =

Signature, typed or pinted neme of registered agant and title if applicable. (NQTE: Regtstered Aqm signatura raquited when reinstating) DATE .
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrioution. 0 Added 1o Fees

10. GFFICENS AND DIRECTORS i © i

TITLE P )

NAME KENNY, GREGORY B

STREETADDRESS | 7756 TECUMSEH TRL

CITY-5T-2P CINCINNATI, OH 45243 UIon0enan4s

me EVSD RESURANS-B0055-022 150,00

NAME SIVERD, ROBERT J

STREET ADDRESS | 6700 ALBERLY RD
CITY-ST-4P CINCINNATL, OH 45243

TLE EVGT
NAME VIRGULAK, CHRISTOPHER

SYREET ADDRESS | 8124 STARTING GATE LN
el ol - | DO NOT WRITE

:::LEE ¥VTI-?ESLAN, JEFFERY J lN TH'S SPACE

STREETADDRESS | 9006 PATRICKS GLEN
Cry-57-2P CINCINNATI, OH 45242

TITLE

NAME

STREET ADDRESS
CITY-§7-2¢

TNE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiot stated in Section 1 19.07%310}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: __- 7&(’@ AL A ” SA-oT S5~ 3T - B08D

s‘“”ﬂﬁw T¥FED ob PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dalz Daytma Phons ¥

H o~ _




