2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # P01000079413 —

1. Entity Name
DIGITAL CABLE SERVICES, INCORPORATION

Secretary of State

Mailing Address

11731 SW 99 LANE
MIAMI, FE 33186

Principat Place of Business

11731 SW 95 LANE
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

[T R i

=1 [EREATR IR AR I

01082004  No Chg-P CR2E034 (10/03)
4. FE{ Number [ lAppledrar |
65-1128999 Nol Applicable.
; i $8.75 additional
5. Certificate of Stalus Desued” , O Feo Required

. 5. Name and Ad-d(_e_g of Current ESE‘ ered Agent e

GARCIA, FATIMA
11731 S.W. 98 LANE
MIAMI, FL 33186

[

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGMATURE f oo - L=

8. The above named entity submils thrs statement for the purpose of changing its registered ofﬁcé or registered agent, or both, in the State of Florida. | am familiar with, and accept

- . . - - re—m————
Py 3

Sgnanre, typed o prnded name of reg-stered sgen; and lile § Applcable,

{MOTE; Raéx;:tued Agent signature toqur ed when renstatng}

DATE

9. Election Campaign Financing

FILE NOW!! FEE [S $150.00 2
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

UEKHE%QQQEBEEQHQI 15{1 o0

0. ~ OFFICERS AND DIRECTORS T

TRE D

NAME GARCIA, FATIMA ﬂ
STREET ADDRESS | 11731 S.W. 92 LANE
oy -§t-1p MIAML FL 23186

TTE a)

HAME VARGAS, KEVIN A
STRTET ADDRESS | 155456 8. W. 112 DRIVE
oiv-ST-ZP | MIAMI, FL 33196

TTLE

NAE

STREET ADDAESS
CITY-57-2P
IE

NAME

STRELT ADDRESS
CITY-S3-ZP

e |
NAME

STREET ADDRESS
CiTy-S7-2P
TME

RAME

STHREET ADDAESS
cmy-si-ap

DO NOT WRITE
IN THIS SPACE

12. | heteby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made undes oall; that | am an officer oi direcior
of the corporation or heg receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Black 11 if

changed, of on an al ent with aﬂrgss. with all olher like empowered. )
SIGNATURE: /A ettt //9 [ 2004 786- 553 6{of
7 —r_ . Daye Fhone # .

IGRATUAE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER CR DIRECTOH

Date




