2004 FOR PROFIT CORPORATION - :1‘8;)
u

ANNUAL REPORT (AR) .

. o
F 004 08:00 AM
DOCUMENT # 822837 eb 26, :
1. Entity Name Secreta of State
\
COAXIAL SYSTEMS, INC.
Principal Place of Business Mailing Address
5111 OCEAN BLVD. 5111 OCEAN BLVD
STEC SUITEC
SARASOTA FL 34242 SARASOTA FL 34242
us us
Suite, Apt. #, eto. _SUIIS. Apt. #, elc, = ' MOORE CR2E034 (1 1503)
Cily & State ) City & State - 1. FEI Number Applied Fori .
. e 59-1 2359_94 Not Applicable
Zip Country ap Country 5. Cartdicate of Staws Desired O $8.75 Adcitional
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address pf New RBegistered Agent e

Name

5M1CE|(.13II6LCI%[?I‘{E1DBY£\1PDENNIS & Street Address {P.O. Box Number 15 Not Acceptable}

SARASCTA FL 33581 , i e

Cily ] FL Zip Code

T

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the S1ate of Flenda. | am farmiliar with, and accept
the obiligations of registered agent.

SIGNATURE - . : N — - . ==

Sghatire typed & prled name of registered agent and ttle f applcable (NOTE. Regstared Agent sigralure required when remstating} DAIE _ ) =

FL . . _cem
FILE NOWIIl FEE i?‘ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will b $55Q.UD Trust Fund Contribution. g Added o Fees

Make Check Payable ta Florida Department of State . .

e oo e s R i . = e - - N o
10. OFFICERS AND DIRECTORS N EL2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
1IMLE VD [T Delete TTLE UGG Ta7E O Change T Additron
NAME MCVOY, D STEVENS NAME 02427048001 7-016 150.m
STREET ADDRESS | 5111 OCEAN BLVD STREET ADDRESS - ' - *
ciy-s7-2Ie SARASQOTAFL O L ) 4 cirv-sp.ze i )
TLE FD 7 Gelete MLE [ Change [ Addition
NAME MCGILLICUDDY, DJ NAME
STREET ADDRESS 15111 OCEAN BLVD STREET ADDAESS
CmY-sT-IF ISARASOTA,FL O ) Ciry-st-2p : e
TME B [ Delete § me [ Change [ Addition
NAME SILVERSTEIN, BARRY n NAME
STREET AQDRESS 15111 OCEAN BLVD STREET ADDRESS
CITy-5T-2IF SARASOTAFLO B . § cn-sr-ae ] . - -
TLE 5 1T Delete T [JChange  [J Addition
KAME SCHIAVO, MARJOUR H NAME
SIREET ADDRESS [5111 OCEAN BLVD STREET ADDRESS
cr-st-zp  |SARASOTAFLO CiTY-ST-IF o - . e r
e 3 Detere TE ) change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP o |} cinvsrezp -
TIME 3 pelete WE T3 Change [ Addition
NAME NAME
STREET ACCRESS STREET ADORESS
CITY-ST-2IF Ty -§7-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Figrida Statutes. | further certity that the information
indicated on d\qis report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath. that | am an officer or director

of the corporation qrdhe recenver or frustee gmpowered to execute this report as réguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on gl-attakhment withAn addgssywith all otifer like gmpawerad.




