2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000003780

1. Entity Name

DAMORA CABLE SERVICES, INC.

Principal Ptace of Business

20112 NW 57 PLACE
MIAMI FL 33015

Mailing Address

20112 NW 57 PLACE
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90280 004 ***150.00

(]

AT

LEON, NOHELIA C
20112 NW 57 PLACE
MIAMI FL 33015

MOORE CR2E034 (11/03)
City & Slate City & State 4, FELblumber \g/ Applied For
?j - 04/4?4/(?? Not Applicable
Zip Country Zp . Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iz —t e e Nams_

s e e e me——

Street Address (P

.. Bax Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. yped of printed name of registered agent and fitie f apphcable.

(NOTE: Registerad Agenl signature requied when reinsiating}

DATE

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

0

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME P [ Delete TimE D - F I cChange  PR(Acition

NAME LEON, NOHELIA C NAME DAVID MORRIES

STREET ADDAESS | 20112 NW 57 PLACE STREETADDRESS | 33, O 7 23, oAl 7 Fleoe

Gmv-st7p EMIAMI FL 33015 St s g P S0

TIME [ patete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST.ZP CITY-ST-ZP

THLE [ Delete TITLE O change [ Addition
ToMamE T~ o m e —_— e . mm e BT s - SHAME ¢ cmpm— m— e S i e e e . — —

STREET ADDRESS STAEET ADDRESS

oIy -ST-2p CITY-ST- 2P

TITLE O beiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TILE [ pefete TITLE [ Change [ Addition

NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TIME [ Delste TLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

oIy -sT-28 CITY-5T-2P

changed, or on an attachment with an ad

ress, with all other iike/empowered.

SIGNATURE: K_¥/ JJela-a. Orsen

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n7 appears in Block 10 or Block 11if

/

] SITNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ODZ/’“b

f Dayvme Phone #

T




