FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000085756 S 04-28-2004 90190 019 ***150.00

1. Entity Name .
ADVANCED ELECTRONIC CABLES, INC.

s
Principal Place of Business Mailing Address : 9 4 ﬂ 7 0 0 3 2

4270 DOW ROAD 4270 DOW ROAD

SUITE 209 SUITE 209
MELBOURNE, FL 32934 MELBOURNE, FL 32934 :
> TS S AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3669624 Not Applicable
Zip Sountey Zie Couniry 5. Certificate of Status Desired O ?esegesq L.:?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e = m e mae - - —— e T R ——| Name. N - . — — — R . -
BOONE, ALLAN D
530 SAN GRASS CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)
MELBOURNE, FL 3_2_940
City FL Zip 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 Florida. | am familiar with, and accept

the obligations of registered agen
SIGNATURE‘%/MM o

Signature, typed of r.innleo name ot regisxered‘égem and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE HOWIII»;.I;EE IS $150.00 8, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 11", o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D « Elbuiete TIME P Ecnange [ Addition
v BOONE, ALLAN D NavE B 5/.?/' £ P

STREET ADORESS | 1951 FABIEN CIR STREET ADDRESS /7;' = ]

o-sT-2¢ | MELBOURNE, FL 32940 OITY-5T-2P 2 W//”C/ A . B

TILE D [ Detete THILE [ cChange [ Addition
NAME BOGDANSKI, ALAN J NAME

STREETADCRESS | 1027 ELMS FORD ST NwW STREEY ADDRESS

CHY-S1-7P PALM BAY, FL 32907 CITY-57-21P

TITLE VP [ pelete TITLE [Jchange [ Addition
NAME CHRISTIAN, RICHARD HAME
“STREET ADDRESS | "4900 GAIL-BLVD —— = e —oeeom e <l STREET ADDRESS = |- e 2 i —— e L
Ciry-s1-2P WEST MELBOURNE, FL 32904 CITY-ST-ZIP

nLE D - {3 vetete TITLE [CIcnange  [J Addition
NAME GAYNOR, MINH NAME

STREEY ADDRESS | 3967 N HARBOR CITY BLVD. STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32935 cmy-s1-2IP

TITLE % Delate THLE [ Change  [J Addition
MAME NAME

SFREET ACDRESS STREET ADDRESS

CITY-ST- 2P ChY-81-2P

TITLE T Delete TITLE [ cChange  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-S1-2p

12. | nereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicatec on this report or 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 empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF Dag Daytime Phone #




