2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000002542

1. Entity Name

LINK-CABLE INC,

Principal Place of Business Mailing Address

3131 N.W. 43RD ST. 3131 NW 43 STREET

LAUDERDALE LAKES, FL 33309 |AUDERDALE LAKES, FL 33309 US

T s U RO
Suite, Apt. #, etc. Suite, Apt. #, ste. 03302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For

65-0460028 Not Applicable
“p Country Zip Gountry 5. Certificate of Status Desired - [J ?{g’gilﬂ:’e‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PEARSON, LEONARD L
3131 N.W. ,43RD ST. Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33309

City FL ’ Zip Code

js statement for th& purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

¥ 19-04

8. The above named
tha obligations of

SIGNATURE
signaflire. lyped ar printed nams af rsg\swr&fags-r:{anu \iha it appFcabla. (NOTE: Registerad Agen sig racquered when r6i DATE
FILE NOW!! FEE IS $150.00 ~ | ° Fleotion Campaign Financing - $5.00 MayBe —| . -~ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
HILE P ] pelete TME (1 Change [ Addition
HAME | PEARSON, LEONARD NAME o e A gy ey <= - . —
et I 1 e e N e
STREET ADDRESS | 3131 N.W. 43RD ST. STREET ADURESS l.;;:.'_ oy R T =T
CiTY-S1-2IP LAUDERDALE LAKES, FL. 33309 CITY-ST-21p B""F o U‘jr_"'Ul L.S'“'“UDI 3‘-*1-::}.!. UD
| TIRLE O pelete - TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-2F CITY-57- 2P .
TiLe ' {7 Delete THLE . [ change [ Addition
HAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
IME ) [ pelete TALE ; [ Change [ Addition
HAME . NAME
STAEET ADDRESS. STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
ory-$1-2p CITY-§1-2p
e . O Detete TMLE [ change [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy §1-21P GITY-T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(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 sams legal effact as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes, and that my narne appears in Block 10 or 8lock 11 if
changed, or on an attachmeny with an adidress, with all other like empowered.

SIGNATURE: o] E ooy 4-1f- % @ﬂ hd SO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Swrrvlime Phone 4




