2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # K93131 Feb 15,2005 08:00 AM
1. Enly Naine o=t Secretary of State
CAMCO CABLE SERVICE, INC.
Principal I;Iace of Business “‘:’ T Mailing Address N
3958 NW 187 ST - P, O. BOX 640650
MIAMI FL 33054 . MIAMI FLL 33164
us us
s s LR
Suite, Apt. #, etc. T Suite, Apt # elc. - 1st MOORE CR2ED34 (10[04)
ity & State = - Cly & State ' 4. FEI Number Apoiied For
. s ) 65-0126542 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O gese'gfq Lll\i?éﬂ(:i]'[ional
6. Ngme,ang_;gddr;ss of Current Ragisterod Agent . 7. Name and Address of New Registered Agent
MName
ggggpﬁﬁu{é¢ I'S'l-}-I\! Street Address (P.O. Béx NumbKerrisrriot Aﬁceptable)
MIAMI FL 33054 ' * = -
City ‘ . ‘ FL ‘ Zip Code

8. The abave named entity SmeltS thls statemem for the purpose of changing ns rega stered office or regisiered agent ar bot'n in the State oI’ Flarida. 1am familiar wJI‘.h and accept
the obligations of registered agent.

- i

SIGNATURE e - - - -
" Sgnature, typad o prlnred nameof regwslmsd agenl and t\tia nlaaphcal:\e {MOTE H“ﬁgws[erod Agent signatuie reguied whon lemf.tanngJ . L. DATE
" s
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 . Trust Fund Cantribution. 1 mdded to Fees

Make Chack Payable to Fiorida Depariment of State o ;
© . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete iMeE [change  [] Addition
NAME CAMPBELL, ALAN AT - =
SWET ADDRESS | 14833 N. SPURDRIVE : Sikrt{ ADDRESS P }Jl%?ﬁﬂﬁﬁe@?ib
orrsi7P  [BISCAYNE GARDENSFL it 1 2p 32/ 15/ 05-80056-005 150, 00
TILE ST ’ [ pelete e [ change [T Addition
NN CAMPBELL, BRUCE ) o HAME
SIREELADDRESS | 14833 N. SPUR DRIVE  SIREFTAUDRESS
oy st aF |BISCAYNE GARDENSFL Y-St AP ‘ ) ]
Hite 1 pelete Ttht O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
City - si-2p B : L Quirse )
T ) Delete I [ change [ Additron
NAME NAME
STREL T ADDRESS SIREET ADDRSS
CIrY-ST-21P o ) oY 1P
e [ Detete itk [ change [T Addition
NAML NAME
STREET ADDRESS SIRTET ADDRESS
CIvy-ST- 2P i ) N BB o B
T 3 pelete Wit [ change [ Addition
AN MM
SIRCTT ADDRESS STREF | ADDRESS
ciy §1.2p Y owysroaw

uahfy for the exemption stated in Section 112.07(2)(0, Flonda Statutes. | further certify that the Information
#nd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Al repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Mg CWLH VZ‘{/@} 305 b go9a

Oﬂ DIRECTDR Caytrna Phane ¢

12. | hereby certify that the mformaﬂon supplied with tus flhng dees ng
indicated on this report or supplementalny 3 B
of the cerporation or the receiver or trysle ¥
changed, or on an attachment with a

SIGNATURE:

SIGNATURE ARD TYPED OR PRI

S— - . =




