2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # PF85000066339

1. Entity Name
SPECTRUM CABLE CORP.

ecretary of State

04-26-2005 90131 047 ***158.75

Principal Place of Business Mailing Address

.

345 SWAIN BLVD 345 SWAIN BLVD
GREENACRES FL 33463 GREENACRES FL 33463

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

65-0616381 Mot Applicable
Zp~ T T —Counwy~ Zp— —— | __Country ot : s  $8.75 aqditional
|- 5--Certificate.of Status Desired )@‘_“ Feo Roquired. - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams

RADD, DONALD E
347 SWAIN BLVD
GREENACRES FL 33463

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

337 Swmiw Blp

City

forPpen AC2ES FL

Bs 3

8. The above named entity submits this statenent for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gdfﬂfrl) ’&DD

the obligations of regi d agent,

2105

SIGNATURE W /2 5
Srgnelure.tfﬁe printed name of regrsterad agent and tile d applcabi

(NOTE Ragistated Agenl signature faguied when reinstating) DATE

FILE NOW!!! FEE IS $150.00
| After May 1, 2005 Fee Wifl Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11

TITLE D 3 Delets TIILE ] Change [ Addilion
NAME RADD, DONALD E NAME

STREET ADDRESS | 2488 LENA LANE STREET ADDRESS

CITY-ST-7iP WEST PALM BEACH FL 33415-7288 CIfY-ST-21P

TLE 3 Delets TITLE [CJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
TCITY-S1- 7P CITY-5T-2IP .

TiTLE O pelete TINE Cchange 3 Addition
NAME NAME

STREETADDRESS ™|~ ~——————— CTTTT—T ot ——— R STREEFAGORISY - —_

CITY-Si-2IP CiY-ST-2P

TME . O oetete INTLE [(J Change [ Addition
NAME NAME

STREET ADORESS STREET AODRESS

cITY-S1-2iP CITY-ST-2IP

LE O Detete TTLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1- 1P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an anaohmeWs, with all other like empowered.
SIGNATURE: /W« '

pa«w; D ﬂ%l)

jRes 22§

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

te Daytime Phone 4




