2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DGCUh;IENT # P03000003780

1. Entity Name
DAMORA CABLE SERVICES, INC.

May 20, 2005 8:00 am
Secretary of State

(05-20-2005 90031 015 ***150.00

Principal Place of Business

20112 NW 57 PLACE
MIAMI FL 33015

Mailing Address

207112 NW 57 PLACE
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address

Il

Ul

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
85-0484885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
MName !

LEON, NOHELIA C
20112 NW 57 PLACE
MIAMI FL 33015

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

City

FL ’ Zip Code

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

the obligaticns of registered agent.

BIGNATURE

Signatura, typad of plinted nama of ragisiered agent and ke if appkoable

{NOTE Ragisterad Agent signature required when ienstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P N O pelete TILE Ochange  [Fg:addition
NAME LEON, NOHELIA C NAME

STREET ADDRESS | 20112 NW 57 PLACE sEETa0ORESs | TS . A - {eon - T

CITY-ST-2iP MIAMI FL 33015 CITY-ST- 2P

TITLE D 1 Delete MILE [1change  [J Addition
NAME MORALES, DAVID NAME

STREET ADDRESS | 20112 NW 57 PLACE STREET ADDRESS

Ty -57-21F MIAMI FL 33015 CITY-ST-7IP

TMLE [ celete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-St-ze CiTy-§1-2P

TILE O pelets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIry-$1- 2P

THILE O petete TILE [ change  [] Addition
NAME NAME

SIAEET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST- 2P

TITLE (] Detete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute 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 addresg, with all other like empowerad,

SIGNATURE:

’ v

“ﬂx)u, q. (1 D

AFURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




