FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
. ANNUAL REPORT _ Secretary of State

4
DOCUMENT # P03000070405 05-05-2004 90228 011 ***150.00
1. Enlity Name
CABLE NETWORK SOLUTIONS, INC.
Principat Place of Business Mailing Address 1 L A
14619 SW. 113TH STREET 14679 SW. 113TH STREET
MIAMI, FL 33186 MIAMI, FL 33186
A v TR
Suite, Apt. ¥, efc. Suite, Apt. #, e, 01062004 Chg-P CR2E034 (10/03)
Ciiy & Stwte Cily & Stale 4_FEIN € Appiied For
2 6_ %é 8859 Not Applicable
Zip Counay ap Counry 5. Cerlilicawe of Status Desired O §£':asq$f:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
VELOZ, JUAN
14619 S.W. 113TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

Gity FL ] Zip Code

8. Tha above named eniity submits Lhis stalernent for the purpose of changing its regislered office or registared ageni, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatyre, typed ur printed narw of ragicterad agent and tike # applicabla {MOTE: Hagivtered Agent signature racuired when reingtating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550,00 Trust Fund Contritsution, (] Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
ME PD . £ Delete L Cchange [ Addllion
HAME VELOZ, JUAN NAME
STREET ADDRESS | 14619 S.W. 113TH STREET STREET ADDRESS
Crv-S-28 | MIAMI, FL 33186 Gy -85 2P
THLE 7 Dalete TTLE . [ change [ Addition
NaME NAME
STRELT ADERESS STAEET ADERESS -
CiTY-£T-2IF CHY-ET-2P : .
TLE [T Delete TLE ’ Ol change [T Addition
HANE NAME i
STRCET ADDRTSS STRCET ADDRESS
GTY-5T- 2P X GITY-ST-2IP
me 3 Delata e [ changs  {7] Addition
NANE NAME
STREEY ADCRAESS STREET ADCRESS
CiTy-ST-2P GiTY-ST-7IP
e (] Delels TITLE . [Jchange £ Addlion. |
NAME . NAME .
STREET ADDRESS STREET ADCRESS
CAY-ST-2IP GiTY-5T-21P ) o
TMLE O Detete TALE I Ghange ] Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Gy - ST-2I (ATY-ST-7IP

12. | heraby certify that tha information supplied with ihis fling duse not qualily for the axemiction stated in Section $19.07(3)(). Florida Statutes. | further certify that tha information
indisated an this report or supplemental report is ttue and accurale and that my signature shall have the same legat effect as if made under oath; that b arn an efficer or ditector
of the corporation 6f the receiver or trustes empowered to executs this report as raguired by Chapler 607, Florida Stahutes; and that my name appears in Block 10 or Block 111
changed, er on an attachraent with an address, with all ofher iike empowgred. =

207 4 27 04 305 26‘?-/09_;f:_

AME OF SIGNNG OFFIGER OR DIRECTOR Date Daytime Frore #

SIGNATURE:




