2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P94000062288

1. Eniity Nama

MIAMI CABLE CONNECTIONS, INC.

Secretary of State

03-30-2005 30028 010 ***150.00

Principal Place of Businass

14030 SW 140 5T

Mailing Address
14030 SW 140 5T

MIAMI, FL 33186 US MIAMI, FL 33186 LS
T s IR A MO
Suitg, Apt. #, etc, Suite, Apt. #, atc. 02192005 Chg-P CR2E034 (iOff)S)
City & State City & State 4. FEI Number Applied For
65-0517219 Nat Applicable
Zp Country Zie Country 5. Centificate of Status Desirad [} $8.75 Additional
Fee Required

&. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

LEISER, WILLIAM D
8160 S.W. 148TH COURT
MIAMI, FL 33193 :

Name

Streel Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Fiorida. 1 am familiar wilh, and accept
the aobligations of registered agent. " - “3| )
SIGNATURE

Sipnature, typed or printedt name of registered agent and tile i sppicatie.

(NOTE: Registered Agent signature required when 1ginstating)

s - o

FILE NOW!!! FEE IS $150.00""
After May 1, 2005 Fea will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD R O pelete TILE DO ctange [ Addition
NAME LEISER, WILLIAM D NAME

STREET ADDRESS | B160 S.W. 148TH COURT STREET ADDRESS

CHTY-ST-ZIP MIAMI, FL 33193 , CITY-ST-ZIP

TLE ) ﬂoe\elg e [ Change [ Addition
NAME BROCKS, LUZMILA NAME

STREET ADDRESS | 8160 S.W. 148TH COURT STREET ADDRESS

Ciy-§T-2p MIAMI, FL 33193 CITY-ST-2PP

TIME, v O belete e (7] Change [T Addition
NAME _ LIEBOLD, MARK E NAME

STRER-ADDRESS | 8160 S.W. 148TH COURT STREET ADPRESS

CITY-ST-2P MIAMI, FL 33193 CITY-5T-ZP

TIMLE O oelete TME [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

TITLE 7 delete TLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2P

12, | hereby certify that tha information supplied with this filfng

{ does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. I further cerlify that the infarmation
indicated on this repart or supplemental report is true and accurale and that my signaiure shall have the same legal eftact as it made under oath; that | am an officer or director

of the corporation or the recaiver,or trusies empowered to execute this report as required by

changed., or on an attachment

SIGNATURE:

anaddress. Jith all other ke empowered.

sed 3// /o8

apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2o 30623943

Dayume Phona #




