2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # F79365 T
vt Secretary of State
ADA CABLEVISION INC. 02-11-2004 90027 035 ***150.00
Principa! Place of Business Mailing Address
2901 MIDDLE RIVER DR : 2901 MIDDLE RIVER DR
PO BOX 11537 PO BOX 11597
FT LAUDERDALE FL 33306-1411 FT LAUDERDALE FL 33306-1411
Suité. Apt. #, etc. Suite, Apt. #, ete. MOORE V CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Faor
65-0207114 Not Applicable
z Country 2ip Country . | 5. Cenificate of Status Desired [ ?g'gesqg:j:;ﬁ""a’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
DOMBROWE, MARY ANN ﬁIDMP)RhUJ E_ mA' Ry AA//I] -
2901 MIDDLE RIVER DRIVE Streat Address (P 0. Box Num er is Npt Acc le)
FT LAUDERDALE FL 33306 %5—?“0 7 MiDple AljeR DRiye
FTZ lpoperpple
City FL Z’f{‘;ode 0 é

8. Tne above named entity submits this staterment for the purpase cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /Q
/ ; . A h

8. Election Campaign Finrancing $5.00 May Be
Trust Fund Contribution. I} Added to Fees
10. OFFICEHS AND DIRECTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delete TLE 3 change . [ Addition
NAME DOMBROWE, MARY ANN NAME
STREET ADDRESS (2901 MIDDLE RIVER DRIVE STREET ADDRESS
£IY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE VP (7 eles TLE [ Change [ Addition
NAME PIDCOCK, JENNIFER ) NAME
STREET ADORESS | 2809 MIDDLE RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE {1 Delete TMLE [J Change [ Addition”
NAME ) ] N y ) NAME . _ e
STREET ADDRESS - T - ] . STREETADDRESS | S ’
CITY-5T-7P CITY-ST-ZP
TITLE . [ cetete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE [ pelete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - 2- 404 /?47/ )5 63-5045
D TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR / ¥ Daytima Phone #




