2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) | FILED

DOGUMENT # P01000102979 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
QUALITY CABLE SUPPLY INC.
Principal Place of Businesrs Mailing Address ) ] -
6800 SW 40TH ST #182 "7 6BOD SW 40TH ST #182
MIAMI FLL 33155 MIAMI FL, 33155
Suite, Apl. #, eic. Suite, Agt. #, etc. MOORE CR2EQ34 (i 1/03)
City & State § N City & State — 4, FEI Number ] bAppliediFrﬁr__f |
3 . 65'1 151‘559 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desved O ?eae.ggq::?:gimal
6. Name and Address of Current Registered Agent ) 7. Name and A,dd-r:ess of New Registered Ag.em

Name

gBAgOEEQ} %Trf_lug% #182 Strent Address (PO Box Number fs Nol Acceptable) - =
MIAMI FL 33155

[l

City FL.J;Zip Code

8. The above named entity submis this statement for the purpose of changing us registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.
SIGNATURE m O\‘\\‘f'.e\- \fQ\(’ Q\C‘* Q))_,_,,\,\( *"’\.._ . K¥M\ ’Q;AT.E 27 - o4

Signature typad of prnied name of regislered agent andg lite f appiicabie {NOTE Registared Agenl signature reguired when rénistahng) - 7:-'*;
FILE NOW!!! FEE !.S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55q.ﬂﬂ_ Trust Fund Contribution. (I} Added 10 Feas
Make Check Payable to Florida Department of State\"_ e
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORSIN 11
e FD [ pelete TMILE [l cnange £ Addition
NAME VARELA, MANUEL NAME
STREET ADDRESS | 6800 SW 40TH ST #1382 $TREET ADDRESS
cry-ST-20 [MIAMI FL 33155 ) CITY-§1- 21 . .
fIvLE [ elete WiLe [ Change [ Addition
NAME NAME o . -
STREET ADDRESS STREET ADDRESS HOADDNDES452
OITY. T2 CITY §T-2IP 02-35/04-80033-021 150,00
TLE 3 oelete TLE [JGhange  [J Addition
HAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP ~ CiTy-ST 2P ) L
TLE 3 Delete THILE (Jchange  [J Addition
NAME NAME
STRFET ADDPESS STREET ADDRESS
CiTY-S7- 2P CITY-5T- 2P o
. . L S

TIE T Detete TimE [T change [ Addsion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-Z1P ~ ¥ opvest-zp - .
g L Deste TITE [Ocrange [ Addition
NAME NAME
STRELT ADDRESS STREFT AQORESS
CITY-51-2IF CITY-§7-21P .

12. | hereby certif; that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(2)(i), Flenda Statutes. | further certity that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othga like empowered.

SIGNATURE: @c\m;c olel\e . , 2-22-0% - R0-2.03 4R
I SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOA . ‘ — 7_9731@,7’ L Daytime FPhosie # . _;!.




