"

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 281625 04-28-2005 90192 027 ***158.75
1. Entity Name
AMERICAN CABLEVISION SERVICES, INC.
Principal Place of Business Mailing Address ey 1li U q S 7
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE 4
12TH FLOOR 12TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S MELUEL VAL PRATR W ERERTORE G
Suite, Apt. #, etc. Suita, Apt. #, stc. 63172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1056225 Not Applicable
Zp Country Zip Country 5. Cerlificate af Status Desired K ?g'gg‘l’;ggﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALBAMBRA CIRLCE Street Address (P.Q. Bex Number is Not Acceptable)
12TH FLOOR
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printer) nama of ragistered agent and title it Applicable. (NOTE: Reagisterad Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIE [ Charge  [] Addilion
NAME GETMAN, DENNIS J, NAME
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 oY -ST-2P
TILE sD [ Delete FI1LE [ Ghange [ Addilion
NAME KERRIGAN, JUANITA NAME
STREETADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CiTY-S1-2P CORAL GABLES, FI. 33134 CiTy-$1- 28
TITLE vTD ] Gelete TILE [ Change  [J Addition
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CiTy-S1-21P
TITLE VD [ Detete TILE (O Change [} Addition
NAME 10ORIO, JR. A NAME
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CIry.S3-2P CORAL GABLES, FL 33134 CiTy-sT-21P
TITLE [ betete TmE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1TLE I Detets TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-5T-2P CIFY-ST-2IP

12. | hereby certity thal the inlormation supplied with this filing does not qualify for the exemption stated in Saction 119<07$3)(i). Florida Statutes. | further certily that the informaticn
indicated an this report or supplemental report is irue and agcurate and that my signature shall have the same legal effact as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: B?stéf:m :e'e' ME O CER OR DIHEélo S’% ab/u:-(l/os (595') 44’- -7eeo

Daytima Phone &




