2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 659465

1. Entity Name

COAXIAL SYSTEMS ASSOCIATES INC.

: . [ Lt -
§ :' = Wy

-

’PrmmpafPlace of Business

6807 LAKE WORTH ROAD
#201 :
LAKE WORTH, FL 33467 US

Mailing Address

6801 LAKE WORTH ROAD

#201

LAKE WORTH, FL 33467 US

DO NOT WRITE IN THIS SPACE

IR

FILED
Feb 27, 2008 08:00 AN
Secretary of State

IRV AR A

02212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1980906 Not Applicable

O 58.75 Additional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

ALEXANDER, WILLIAM
8394 154TH ROAD NORTH
PAILM BEACH GARDENS, FL 33418

~ DO'NOT WRITE
.. IN THIS SPACE

8. The above named entily submits this statement for ihe purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accep!

the cbiigations of regisiered agent.

SIGNATURE

Signature, typed of printec neme of registered ¢ 1 angd title il applicable

({NQTE" Repisiored Agen! signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
.« After May 1, 2008 Foe will be $650.00

_. 9. Election Campaign Financing
Trust Fund Coentribution, (]

$5.00 may Be .
Added o Fass R .

10. QFFICEAS AND DIRECTORS

TILE CEO

NAME ALEXANDER, WILLIAM

STREET ADDRESS | 8394 154TH ROAD NORTH

CITY-§T-2IP PALM BEACH GARDENS, FL 33418

TITLE S

NAME ALEXANDER, DARLENE

STREET ADDRESS | 8394 154TH ROAD NORTH

CITY-5T-2IP PALM BEACH GARDENS, FL 33418

Uunnuu@4l
031003000

iR

017 150,00

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN. THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME - . .
STREET ADDRESS | - — oL L
CITY-ST-2IP )

12. | heraby certify that the information supplied with this filin é:; doas nct qualify for the exemptons contaned in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director

of the corporalion or tha receiver or trustee empowerad to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empow,

indicated on this report or supplemental report is true an

SIGNATURE:

\JJ \\c._..-.l A'Cﬂv/l"-—

CFE O Z/Z.I—AS

E OF SIGNING OFFICER OR DIREGTOR

Data Daytma Prong ¥

§G1 G967 4574




