e | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F96000000378 04-30-2004 90324 028 ***158.75
1. Entity Name

TWI CABLE INC.

Principal Place of Business Mailing Address

290 HARBOR DR % JANICE CANNON

STAMFORD, €T 06902 LS 75 ROCKEFELLER PLAZA

NEW YORK, NY 10019  US

s sz <o ewor— || RHATIRED
ONE TIME WARNER CENTER

Suile, Apt. #, etc. . Suite, Apl. #, etc. 04282004 Chg-P CR2E034 (10/03)
14TH FL, LEGAL DEPARTMENT
City & State City & State 4. FEl Number Applied For
NEW YORK, NY 59-1353813 Mot Applicable
Zip . Country 10‘3’;9 Country 5. Certificate of Status Desired ] Eg';esq Sf:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM i :
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
city FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept-
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of regrstersd agasfit and lite if applicabla. {NOTE: Ragistared Agenl signahre required when rainslating) DATE
FILE NOW!li FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, Od Addead to Fees
10, [OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P oetste - TITLE O Ghange [ Addition
HAME O'HAYRE, DAVIDE NAME
STREET ADDAESS | 200 HARBOR'DR  ~ STREET ADDRESS
CImY-st1-2Ip STAMFORD.CT 06902 CITY-ST-2P
TITLE ST i 3 Detete TILE AT ¥R Change 7] Addition
NAME SOLOMON, JAMES M NAME SOLOMON, JAMES M{
STREET ADDRESS | 75 ROCKEFELLER PLAZA STREET ADDRESS ONE TIME WARNER CENTER
CTY-5-2P | NEW YORK, NY 10019 CITY-§T-718 NEW YOFK, NY 10019
TITLE DV [ Delate TITLE DSVP XX change [ Addition
NAME HAYS, SPENCER B NAME HAYS, SPENCER B.
STREET ADDRESS | 75 ROCKEFELLER PLAZA sweer aponess | ONE TIME WARNER CENTER
omv-sT-2¢ | NEW YORK, NY 10019 CITY-5T- 2P NEW YORK, NY 10019
TITLE v 7 Delete TE [ change [ Addition
NaME | ALLAMAN, GAILL NAME
STREET ADDRESS | 160 INVERNESS DRIVE WEST STREET ADDRESS
omy-st-2F | ENGLEWOQOD, CO 80182 CITY- 8- 2P
e 5 . (7 Delete TME s KR Charge [ Addition
NAME CANNON, JANICE NAME CANNCON, JANICE
STREET ADURESS | 75 ROCKEFELLER PLAZA smeeTappress | ONE TIME WARNER CENTER
omv-s2P | NEW YORK, NY 10019 oTY-57-2P NEW YORK, NY 10019
WE DEVP {J Delete TRE DEVP KR Charge [ Addition
NAME CAPPUCCIO, PAULT NAME CAPPUCCIO, PAUL T.
STREET ADDRESS | 75 ROCKEFELLER PLAZA STREET ADDRESS ONE TIME WARNER CENTER
ory-s-ZF | NEW YORK, NY 10018 CiTY-sT-21p NEW YORK, NY 10019

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Pl %w—— JAMES M. SOLOMON 4/29/04
V4

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitme Phons §




