2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # L54538 T

1. Entity Name

J.G. CABLE CONTRACTORS, INC.

-

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90216 049 ***158.75

by

e

GROSS, JAMES G.
18455 TAPADERQ TERR
BOCA RATON FL 33496

Principal Place of Business Mailing Address
18455 TAPADERO TERR 18455 TAPADERC TERR VUULJOJL
BOCA RATON FL 33496 BOCA RATON FL 33486
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

bs-0178147% 2
City & State City & State 4. FE! Number i Applied For
65-0017814 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

Street Addrass {(P.C. Box Number is Not Acceptable)

City

FL Zip Code

| 8..The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
v lhe obligations of registered agent,

|- staNATURE'

Signawwe, typad of printed nama of registared agant and tille if apphoable

(NOTE Ragistated Agent signatura required when reinstating} CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Defete e [ change [ Addition
NAME GROSS, JAMES G. NAME
STREET ADDRESS | 18455 TAPADERQ TERR STREET ADDRESS
CITY-S1-2IF BOCA RATON FL CITY-ST-2IP
L [ Detete MLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [T Delete TILE [ change  [C] Addition
RAME - NAME ™ - - : -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CITY-51-2P
TILE {7 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cIrY-s1-7P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-7IF CITY-SI-2iP

changed,

SIGNAT

of on an attachm

URE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart of supplemental 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 corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1if

nt with an address, with all other like empowered.

2lailes Selusigrin

" et
RE AND TYPED OR PRINTED NAME OF SIGNI

ey

NG QFFICER OR DIRECTOR

Date Daytme Phone #




