2004  FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000101874 Feb 25, 2004 08:00 AM
T Sy ame Secretary of State
PRO CABLE EQUIPMENT, INC. y
Prncipal Piace of Business Mailing Add‘ress ‘
?gg ROYAL PALM WAY ?gg ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
S v TR
Suite, Apt. #, etc Suite, Apt #, elc, MOORE CR2EQ34 (11/03)
Gity & Stale Cily & Siate | 4 FEINumker Applied For
65-1151728 Not Apphcable
Zp Country ae Country 5. Certificale of Stelus Desired [ ?i-gesqlﬁfed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%Eiﬁ\é’Yi?_HyAEM WAY Street Address (P.O. Box Numker is Not Acceptable)
SUITE 106 S — y EE—
PALM BEACH FL 33480
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - . e e
Sigrature tvped or pratied name of reqistered agent and blie d apphcable ({NOTE Registered Agenl signalure requitad when reinstating) DATE
FILE NOWN! FEE IS $150.00 c o
- . Elect F
A May 1, 2004 Feowil e $55000 T e o $5.00uavos
Make Check Payable to Florida Departiment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TTE [] Change [ Addition
NAME LIVELY, JOHN H NAME B0 i
STREET ADDRESS (4534 HUNTING TRAIL STREEY ADDRESS [z, A%:gdggggﬁ éi‘i D14 150.80
orY-sT-20 | LAKE WORTH FL 33467 CTY-ST.2Ip At H e
TLE 1 Detete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY - ST-2IP
T0LE O oelez TLE [J Change [ Addilion_
RAME Hams
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$Y-2iP
TITLE O petete TITLE [ Change £ Addition
NANME NAME
STREET ADDRESS SYREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Detete TITLE [T Change [ Addibon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CrY-ST-2P CIY-SI-21p
e 7 pelete TITLE [J Change  [3 Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-S1-21P

does not qualify for the exemption stated in Section 119.07(3)(i}. Floricta Statutes. | further cerbly that the infarmation
accurate and that my signature shall have the sameegal effect as if made under vath, that | am an officer or direcior
10 egecyle this report 2s requirad by Chapter 607, ida Sgatutes, and that my name appears in Block 10 or Black 11 if

all oth#r bke ernpowered
{2 ey Fee ~£29 SYST
7 Dae

12. | hereby certify that the information supplied with this fili
indicated an this report or suppiamental report is true
of the carporanon or the recer
changed, or on an attachme th & ad

SIGNATURE:

Caytme Phane ¥

e .
PRINTESTRERE CF SIGN™G CFFICER OR DIRECTOR

4
S}SNALUHE AN TYPED




