2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000070999

1. Entlity Narme
M.A.F. CABLE, CORP.

05-03-2004 91053 025 ***150.00

Principal Place of Business

1024 NORTH 31 ROAD
HOLLYWQOD, FL 33021

Mailing Address

1024 NORTH 31 ROAD
HOLLYWOOD, FL 33021

Ry

2. Principéf Place of Business 3. Mailing Address
TF 20 B CHANA o7
Suite, Apt. #, elg. Suite, Apt. #, etc. Jé 04272004 Chg-P CR2E034 (10/03)
City:"SZl;/? oo < ) 7:__1’ City & State 4. FEI N:'r:b?er- q/_z vE 3 20 :;;pi:;:i:g;b!e
Z:-p; > 32 0_'; / COJH_W o Zp o Country 5. Certificate of Status Desired lm] fg'zglﬁ:’:;ﬂ"“a' }
- 6. Name an: A"‘ ofC t Registerad Agent 7. ANameq and Address of New Flogists.l-'od Agent
Name

FERREYRA, MIGUEL A

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

1024 NORTH 31 ROAD
HOLLYWOQOD, FL 33021 /‘

FL1 Zip Code

|~ tha obligations of reg

8, The above named enti

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Tegisierad agant and title if applicablé. (NOTE: Registered Agent signalure réquired when reinstating) DATE ‘
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe ‘
Alter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
PR 1 N “ .
" { OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - .- |P O elete THLE Ochange L7 Addition
wme . | FERREYRA, MIGUEL A NAME
STREETADDRESS | 1024 NORTH 31 ROAD STREET ADDAESS
CITy- s1- 2P HOLLYWOQOD, FL 33021 CiTY-S1-2IP
TmE \ O pelete TMLE O Change [ Addition
NAME DIAZ, LILIANA NAME
STREET ADDRESS | 1024 NORTH 31 ROAD STREET ADDRESS
CITY-51-2P HOLLYWOOQD, FL 33021 CITy-ST-2IP
_TILE o Clpeete _ N me_ — ... [)Clange _ [DAadition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IF CITY-5T-2IP
TLE ' [ pelets TME [ change [T Addition
NAME NAME
SIREEY ADDAESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
fine 2 Detete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-$1-2IP CITY-ST-2P
TIILE 1 Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /L j CITY-ST-2P

42. | hereby certify that the informalign suppiefl with this filin
indicated on this report or sup, entplrgborl is true an
of the corporation or the raceivdr & tri powared to
changed, er on an attachment fwifh a rg@gs, with all ojhar|like empowered.

7

fes not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

o1/ /ey

ND TYPE| NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE: > A

Daytima Phone #

[V



