Pl

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

D?CUMENT # L20029 Apr 30, 2005 08:00 AM
1. Enlity Name S
ecretary of State
CABLE COMMUNICATIONS, INC. y
Principal Place of Business” B Mailirng Address
3025 EAST SOUTH STREET 3025 EAST SOUTH STREET
ORLANDOQ FL 32803-3460 ORLANDO FL 32803-3460
B NCATEARTRTRTO DI
Sufie, Apt. #,etc, = o | Sufe Aot # eto, 1st MOORE CR2E04 (10/04)
Cily & Stale — = City & State | & FEINumber __ ' | Applied For
L 59-2871979 et Appiicgbie
Zp Couniry e Couniry 5, Certificate of Siatus Desired i} ?ei'g;‘ﬁ:’e‘ﬂﬁ"”a'
6. Nam{ and Address of Current Registered Agent o 7. Name and Addrass of New Ragisterad Agant
S ’ ) Name
36(’3?'%!22{? ,SFIO?J%EIRETREET Stroet Addross (P.0. Box Number is Not Acceptable)
ORLANDOQ FL 32803-3496
City FL l Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of bath, in thie Siate of Florida. | am Tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped & prnted name of repistersd agent and Iife # epplicable " (NOTE Registerad Agenl signatura recuired 'when reinslating) DATE

FILE NOW!! FEE 1S$150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable t_qflor[d_a Depariment of State

9, Elestion Campaign Financing $5.00 may Be
Trust Fund Contribution, [  Added to Faes

10, o OFFICERS AND DlFiEC‘l;dHS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPD ) Delste e R [ Chenge [ Addition
A GIANNONE, ARTHUR ot N jUBQBDB;i%SSSS

STREET ADORESS | 2818 ALSACE COURT SIREET ADRESS N4/30/05-80073-009 150,00

CHTY-5T- 2P ORLANDC FL CIY-S7-4F

Nne DS S - o 1 Delete - 0il3 [ change  [] AddHian
NAME GIANNONE, ROBERT NAME

STRFFT ANRRESS (819 ROSEMIST COQURT SIREFT ANDRESS

CiTY- 7.2 OCOEE FL 347681 CITY 37 7P

T o - Cpeete B 1 [T thange [ Addition
RAME NAME

SIRFET ADDRESS STREET ADDRESS

ore-S1-2P CUY-5i-2IP

™ - O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. 5127 CIny-S1. 7

THLE o - [ Dateis il Clchangs L] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oINS 7P

e o I e ™ | Jchange [} Additian
NAME RAME

STREET ADDRESS STREET ADORESS

CiY . 51-2P Ty §1-7P

12. | hereby certig that the information supplied with this ﬂling does not qualify fgrthEaxemption stated in Section 119.07(3)N), Florida Statutas. 1 further certify that the information
indicated on this repartar s mental report is frue and accurate and thaf my sjgnature shall have the same legal effect as if made under oath, that | am an officer ar direstor
of the corporation or the reCaives of frustes empowered to axecute this pdport agftequired by Chapipf 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an & ith an address, with all other like empgiwerad

SIGNATURE:

o/ (7 AE 497 ~F557-532

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER Data Daytima Phona #



