FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 91053 016 ***150.00

DOCUMENT # P00000016719

1. Entity Name
CABLE WORLD, INC.

Princu:p'a_f Piace of Business Mailing Address
3I5N.E 40THST.SIET0T 35 N.E. 40TH ST..STE.101
MIAMI, FL 33137 .. i .. MIAMIL FL 33137
e |
o5 NE Q2nd Shreet | Go5 NE Aznd Shicet|
Suite, Apt. #, etc, - VSune, Apt. #, atc, 0 4?2200 4 Chg-P CR2E034 (10/03)
Tiy & State City & State - 4. FE Namber - - - Appiied For
Miami | FloRAion | MiAmi | ELOAIDA 65-1003448 Not Appiicable
e | Counry . 2 ' Country 5. Certificato of Status Desied [ 98+79 Additonal
2312 S Us -1 152N e Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agert
Narme
T IMANSPILE, JOANEJR. T T~ o rmrmememm e v e v e e e ) e e
905 N.E. 92ND_._ST. ; 7 " o - ASt(eithn?‘I{:!rass (P.O. Box Number is Not Acceptable) -
MIAMI, FL 33738
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am farriliar with, and accept
the chligations of registered agent.

SIGNATURE
Bignature, fypex or printed name of registenad agant and titke it applcabie. {NGTE: Regtared Agent signature requinsd whan rainetating) TATE
FILE NOW!I! FEE IS $150.00.., ....| % Election Campaign financing _ $5.00 MayBe | . . e
r.May 1. 2004 Fee will be $550.00 _|._. .. TrustFund Contibyton. [ 7" AddedtoFees | ~
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD [ Detete ™me [ Change [ Addifion
NAME MANSPILE, JOHN E JR. NAME
STREET ADDRESS | 905 NL.E. 92ND ST. STREET ADDRESS
or-stzr | MIAME EL 33138 CITY-5T-2P
TnE O Delets e [QJthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-2p oTY-ST. 0P
TME (] Delete TmE [] Change [ Addiion
NANE NAME
STREET ADDRESS _ STREET ADDRESS
B ‘CI'I"I'—-STE]P_ T e ——— i g i 3 Ry s e = m——— — m o w [ - —
TmE ] Detate TMLE (] change ] Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIrY-ST-2P
TITLE O petes ME 3 chenge [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p o L ) ) oTY-T-ZP - -
e : o O pelete ™me ) ) [} Change [ Addition
NAME . B . NAME
STREET ADDRESS b TR T e e T ontery appness | T - - R T R
CiTY-ST-2IP CTY-§T- 2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tnue and accurate and that iy signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the r T oMtrust ored to execute this ot as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachy th all other like
/;Iguui-_mm:i’: le  dlazlod  208-351-e172

SIGNATURE:
mmmmm@msmmmsmm Derylimia Phone #




