2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 19, 2004 08:00 AM
DOCUMENT # K93131 . .. ’
1. Entay Name Secretary of State
CAMCQO CABLE SERVICE, INC.
Principal Place of Business Mailing Address
3958 NW 167 ST P. C. BOX 640650
MIAMI FL 33054 - MIAMI FL 33164
us us
Sulle, Aot 4. ete. Suile, Apt. #, et M(_JOFIE GR2E034 (11/03)
Gity & State Ciiy & State - - 4, FE| Number Appher:i Fat
B 65-0126542 Mot Applicatle
Zp Caunley Zip Country 5. Cemvhcate of Siatus Desired 0 $B'75 Additional
o : ) Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent

Name

ggshgpl\?&u{’syéérr\] Street Address (PO Box Number 1 Not Acceptable)

MiaMI FL 33054 —

City FL | @ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familar with, and accept
the abligations of registered agent.

SIGNATURE . . .
Signature, lyped or prmted name of registered agont and lite f applicable (NOTE Reg_wslefed Agent sgnaturg requwed when rainstahng) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Finarcing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable {o Florida Department of State ]
0. - ~ QOFFICERS AND DIREE?OHS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD O Delete TLE [ Change [ Addtion
NAME CAMPBELL, ALAN NAME HoonooosTs1d
STREET ADDRESS | 14833 N. SPUR DRIVE J STREET ADDRESS 024 19/04-30085-009 150,00
emy-sT-2P | BISCAYNE GARDENS FL CiTY-51. 21
T sT 1 petete TITEE O Change [ Addition
NAME CAMPBELL, BRUCE NAME
STREET ADDRESS | 14833 N. SPUR DRIVE STREE] ADORESS
cmy-st-z¢ | BISCAYNE GARDENS FL LIy -51-2F o
e [ petete FLE [ Crange 3 Addition
HAME NAME ¢
S$TREET ADDRESS STREET ADDRESS
CiTY-ST- 2P _i CiTY-ST- 2P ] _
TLE £ Detete N Wi {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-s1-2° CIfY-S1-2IP -
TIE [ pelete T [ Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
oIty -ST-2IP CiTY-ST-2P ) ]
Tk 2 pelete TALE 3 Change T Addition
NANE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF _

{ cpsaiify for the exemption stated in Secton 113.07(3)(), Forida Stawtes, | further erlify that the information '
and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
(=} tf7on ag [pquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

£

B empowgred
F[t(. 2—// “r/b‘j 308 La)-0p1p

Daytme Phang #

12. | hereby certify that the information supplied with this filing does
indicated or this report or supplem | roart is true and acc
of the carporaton or the receiver 5 mpowered to e
changed, ar on an attachment wj rgss, Il oth

SIGNATURE:

E KNO TYPED Off PRINTED NAME aF SYENING OrFIgER OR DIRECTOR



