FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000067988 IR 01-31-2005 90076 008 ***150.00

1. Entity Name

MN CABLE, INC.

Principal Place of Business Matling Address

5720 NORTHWEST 1145T 5720 NORTHWEST 114ST
MIAMI, FL 33012 MIAMI, FL 33012

Pl sz ([N WAR

&S W &% ST [66S W

Suite, Apt. #, etc. Suite, Apt. #, efc. 01272005 Chg-P CR2E034 (10/03)

(0%
4. FEI Number Applied For

- )

City & State City § State ) _ . B
: “’Af‘r"q/ééchﬁ-— f— *“/%’d/éia;h e 651121795 == [ TNat Applicabis ||
Z:? ‘50 7 L/ COU}SW“ //{ . \%050 / C/ Couniry 5. Certificate of Status Desired [ ?g-;esq l';g:';“"“ﬂ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NUNEZ, MANUEL A
5720 NW 114TH ST Streel Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33012

City FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE €;/‘-'{C(I"?M@[ A /UH/)QZ %Q&:? {/Zé/os

ignature, yped or printed name of registored agenl and tille if epplicable. [NOTE: Hsglsoersd,ﬁent signatura requred whan reinstating) " DATE ¥
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O Detete TLE [O Change ] Aduilion
NAME NUNEZ, MANUEL A NAME
STREET ADDRESS | 5720 NORTHWEST 1145T STREET ADDRESS
ciTy-ST-2IP MIAMI, FL 33012 CIY-ST1-2IP
TITLE ) Detete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OISO e J U (N1 ) & EF | Y R S S U NP
T [ Detets TITLE [ Change  [J Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIE [ Detete TME (O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE 7 etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciy-sT-ap
THLE [ pelete e O cCrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-Si-2iP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 1 19,07613)0). Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 80, 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 like empowered.
sienature: Manyel A- Munez o/ 2¢ J05(305) 8255,

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER Oft NRECTOR / Davdf 7 Daytime Phone &

AT

/



