2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P03000020716
et Secretary of State
INDUSTRIAL CABLE COMMUNICATIONS SERVICES INC. 03-24-2004 90035 047 **150.00
Principal Place of Business - Mailing Address
8534 SW 102 PLACE . " 8534 SW 102 PLACE
MIAMI FL 33173 MIAMI FL 33173 )
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
' 7‘3 - 2000330 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ggfq Addtional
6. Name and Address of Current Registered Agent ) -~ 7. Name and Address of New Registered Agent R
T - : Name e - .
Qggfg&lz,'l OGZEgEEgE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

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. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Sigrature. iyped or pnnted name of regrstered agent and title if applicable. (NOTE: Ragistared Agen! signature required when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Gonfribution. O Added to Fees
10. = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS [N 11
TITLE DP . 1 Delete TITLE [l Change [ Addition
NAME ALVEREZ, GEORGE NAME
STREET ADDRESS | 8534 SW 102 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 LITY-ST-2IP
TME ' 3 pelete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
__|_giry-st-ze ) ) CITY-S1-2IF
TITLE ) O pslete ° THLE . [ Change  [T] Addition
NAME ~ - . - - R-NAME - - - —— .- - - .
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TTLE O pelete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TMLE 3 elets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP ‘ e
TILE (] pelete TITLE [ Change  [3 Aadition
NAME . . . NAME
STREET ADDRESS : STREET ADDRESS *
CITY-ST-71F CITY-$T- 2P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Fleorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE:, %7 Geoese Mmer— Eisaf - 205275 §4

- SGNATURE AND ?!En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phang #




