/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000086562

1. Entity Name

CABLE TEK, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90023 016 ***150.00

Principal Place of Business

7522 NORTH 40TH STREET
TAMPA FL 33504

Mailing Address

40T
FAMBA El 33504—

Jala44d

SHORT PAUL R
7522 NORTH 40TH STREET
TAMPA FL 33604

2. Principal Place of Business 3. Mamng Address “ll[, I" I II"“ |H | |m| ”I’II' » lll]

337 Euelid Lué,

Suite, Apt. #, etc. Suite, Apl. ¥, etc. ’ MOORE CR2E034 (11/03)

#. ;lé < ,

City & State City & Sate . 4. FEI Number : Applied For
ﬁ’[.i Ami gfd e F / 59-3668631 Not Applicabie

Zip Country Country . . $8 75 Additional

33 / 3 7 @ ULS ﬁ-— 5. Certificate of Status Desrlred O Fee Required
6. Name and Address of Current Regisie_red Agent i B 7. Name and Address of New Registered Agent
e SR - - - - ~a - RN, <= ﬁarqe__ _— - e e -;;- N — o e ks | 8

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typed or printed name of registered agent and itie it appiicable.

{NOTE: Registered Agenl signaturg required when reinstating)

; DATE

9. Election Carnpaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

OFFtCEF?S AND DIRECTORS

10. 1. ADD!TIONSICHANGES 70 OFFlCERS AND DIRECTORS N 11

TME DP [T Delete T S O change 7] Addition

NAME RAFTOVICH, EDWARD J NAME ot

STREET ADDRESS |0 t=A TYLER-AME STREET ADDRESS ‘ =

CIY-ST-ZP  |ANAPOLISTD 21203~ CITY-ST-2IP 3 Y

TITLE ' O celete TILE . 3 crange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-S1-7P

TITLE [ etete TILE ' [ Change  [] Addition
TNAME T T o m a B e e m e 2 e RAME ~ - e T L, -——'lf—-‘—f- R aene = IR _SSE S

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TWLE O pelete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change  [] Addition

NAME NAME »

STREET ADDRESS STREET ADCRESS :

CITY-5T-2IP CITY-ST-2P :

TILE {3 Detete TILE [ change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS ‘

CITY-51-7IP CITY-$T-2P

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutﬁs | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustege empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my naj

pears in Biock 10 or Block 11 if

Pl 15 %v/mc‘ Y

OF SIGNING OFFICER OR

DIRECTOR

/ Daytime Phone #

s



