FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

DOCUMENT # P02000013814 ecretary of State
1. Entity Name 04-07-2004 90344 043 ***150.00
CABLE CONSULTANT SERVICES INC.
Principal Place of Business Mailing Address
207 INLET WAY APT 2 207 INLET WAY APT 2 14001208
PALM BEACH SHORE, FL 33404 PALM BEACH SHORE, FL 33404
i
2. Principal Place of Business 3. Mailing Address ml“m ||| ’Hmﬂ m“lllﬂ [,I u m’lulum}ll] H
Suite, Apt. #, atc, Suite, Apt. #, etc. 02242004 Chg-P CR2EO34 (10/03)
Cily & State City & State 4. FE! Number Appliad For
] gl o . |~ 01-0609944. . _._ __ __ . . | Not Applicable
Zp Country Zp Country 5. Centificate of Staivs Desred [ ?:'gfqmm""a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWQORK INC.
941 FOURTH STREET #200 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue. typed of prirtiad nasme of regisiered egeat and tie if applicable. {NOTE: Rogistered Agent signature required whan relnstating) DATE 7 -

F " . 9. Election Campaign Financing $5.00 may 8o T
After &gy’ﬁ?\g@ﬁggeivsviﬁlbsg ggso.oo Teust Fund Cortribution. 0 Addedto Fees
i
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' [ petete TME [ Change [ Addition
N, LEUCA, EMIL NAME
. STREETADDRESS | 2011 INLET WAY APT 2 STREET ADDRESS
.| cAv-sT-2p | PALM BEACH SHORE, FL 33404 CITY-§1-29
L mE [ Delete e ] [ Change  [] Addition
- CITY-§1-2P CATY-ST-2P
-TME .- B T T LA A o 2 R l TME R = - —— = - [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P
TLE [ Detete TIMLE [} Changa ] Addifion
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-SY-ap CHY-ST1.2P
mEe [ pelete TTLE [JCrangs ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CHTY-ST-2P
TITLE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and tha} my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectute this 1 o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachmant wi ddress, with all other tike em
smnmuﬁ- U—|—ol .

SGNATURE AND TYAED Off PRINTER NAWIFOF SIGMNG OFFICER OR DIRECTOR Date Daytima Phane's




