2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P01000081117

1. Entity Name
H.R.H. CABLE SERVICES, INC.

Secretary of State

03-03-2004 90016 003 ***158.75

Principal Place of Business

Mailly

1500w Cypess &

?%, FL 33304 CF &EKQJ éﬁ
%1€ 202,

F+laudedale , Ff_3>%09

10

2. Principal Place of Busﬁess 3. Mailing Address .

500 W \gprecz;Clcﬁcj Séimne
Suite, Apl. #, etc. o7 ) _SEIEE_! Apt. #, efc. - 03012004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For i

; 4 L_&led erdla\ﬁ \ ¢ | 65-1128109 Not Appiicable

Zi Country Zp Country . , $8.75 Additionat

93?).% oq 5. Certificate of Status Desired a Fee Roguired

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

HOCH, BRUCE W
11401 NW 27 STREET
PLANTATION, FL 33323

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

City

Zip Code

FL

SIGNATURE

Sigrature, typéd or printed name of registered agent and Blie if applicale.

(NOTE: Registerod Agent signature required when reingtating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFl-:IC ERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS'ANb DIRECTORS IN-11- - -{~

7.
TLE VP O pelets TALE Ochange [ Adaiton
NAME HOCH, BRUCE W NAME
STREETADDRESS | B36 B NE 2 AVE STREET ADDRESS
Cry-s1-2P FORT LAUDERDALE, FL. 33304 CITY-ST-7IP _
THLE p 0 pelete i3 O change [ Addition
NAME HEINLEIN, JOSEPH NAME
STREET ADORESS | 5290 SW 4 STREET STREET ADDRESS
CITY-5T-2IP PLANTATION, FL. 33317 CIFY-5T-2P
TLE O eee TE [Jchange  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CIFY-$T-2IP
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME 1 pelete TITLE [J Change [ Addition
NAME L — NAME _ T _ -
STREET ADORESS STREET ADORESS
CITY-ST-2P GITY-s1-21P
TMLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0??3)0), Rorida 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 i (
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in tk 10 or Block 11 if

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

SIGNATUR

SGNATURE AND TYPED OR

MTED NAME OF SIGNING OFRCER OR DIRECTOR

fect as if made under ocath; that | am an officer or director

05 /)50




