’ - FILED
2008 NNUAL REPORT (aR)T'ON . Jun 03, 2005 8:00 am

DOCUMENT # P04000162214 Secretary of State
1. Eniity Hame 04-25-2005 90230 029 ***150.00
SOUTH EAST CABLE, INC.
{ Principal Place of Business . Maihng Address
2356 SOUTHWEST ISLAND CREEK TRAIL 2356 SOUTHWEST ISLAND CREEK TRAIL -
B o L
2 I;'rincipal Place of Business 3. Mailing Address
Suite, Apt. 4. sie. L 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Far
/ Q 5 CQ 37\ Not Applicable
Zp Couny Ze Country 5. Cortficam of Suamss Desirod m) Sese gﬂsq::‘:"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name v —— - ————— —— -
?IB,L%GSE\%I %2{{3 ESBI-A' E'A' ~ - - — | Stset Acdress (P.Q. Box Numbar is Not Acceplabla)™— - T T
4TH FLOCR
MIAMI FL 33145 ;
“ : City FL I Zip Cade

8. -The above named enlity submm this statemaent for the purpose of changmg its registered otfice or registored agent, or both, in the Stata of Florida. | am famiiiar with, and accept
- tha obligations of registered agenl

.

SIGNATURE i 5
Sqratue, vped o nwwdwwmmmdnmh, (NOTE nqm-ukg-ft-gmmmm-am-i-m) DATE

) -q{_,'/nﬂ,\- ("l\ﬁ' AR PR
FEE]S'"' 00 Xz e 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ﬂa >At.e< LR EH TP rpa &
', OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬁsw

O Ostele WILE JdTnangs [ Aditon
o COSBERG, LUANN NAME _
SIREET ADDRESS [ 2356-9OUFHWESTISLAND. CREEX TRAIL swmoonss | 20000 NE _Llitere oo
tY-51-2F | PACRCITY- P 34985— oirY-S1- 20 = iﬁﬂMﬁQﬂG}q?—L 35 7
e ' O Daiste [T i Dlcrangs [ Addiion
HAME RAME
SITEET ADORESS STREEVADDRESS
CITY-ST-2P oY.SI.2P
e ) . ) 3 Delate e [ change [ Addilion
i e T . - - ot e MR
STREET ADORESS SIREET ADDRESS
Cy-S1-p CITY-S1-2P
e - T T T T O e TiE T T [Ocrnge  DOladdion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-ZP Cile-S1-2p
e 3 Deteta NRE Ochange [ Addition
RAME NAME
SIREET ADDRESS STREET ADORESS
CEY-51.2P or-sr-e |
TLE O peleta ne O chnge 7] Addition
HAME HAWE
STREEY ADORESS STREET ADDRESS
CITY-ST.21P L amv-si-op

12. | heraby certily that the informaton his nhng aoes not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certily that tha infarmation
indicatad on thia report or suppleprien g aceurate and mat my signature shall have the same lagal efiact as it made under oath; that | am an officer or director
aof the corporation or the receivey/or Fustee gmpowered 1o execute thisTeport g4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t11f

changed, or on an aftachment
Y1805 7x347-3557

Daytma Phom ¢

SIGNATURE:

IUAE AND TYPED OR FRINTED NAMY OF 10 O DFHCER OR DIRECTDR




