2004 FOR PROFIT CORPORATION

B ANNUAL REPORT (AR) o FILED

1. Entiy Name Secretary of State
CTS CABLE & FIBEROPTICS, INC.
Principal Place of Business I Mailing Address ]
13842 154 PLACE, NO 13842 154 PLACE, NO
JUPITER FL 33478 JUPITER FL 33478
Us us
e e ||
Suite, Apt. ¥, ela. ' Swte, Apt ¥, eto. ' MOORE CR2E034 (11/03)
City & State — — City & State 4. 7| Number Appued _Fus_;r- .
| A o 65-0636300 Not Appligatie
Ze Cauntry 2P Country 5. Ceriificate ot Status Desired m‘/ ise--Frtfq 1’;?:;“0“33
6. Name and Address 6f7§grrent‘l':1eglstered Agé_rﬁ . — A Name and Address of Néw&gjstere& Agent .
Name
}.fggg’z I;IEEIS:{EE'ECN 0O Street Address (P.0. Box Number is Mot Act.épta-ble) —

JUPITER FL 33478 - .

City FU Zip C.ode

8. The above namead entity submits this sﬁtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . - — . e s
Signature typed of prnted name of regrsiered agenr and title 4 appkcable {NGTE Registered Agent sigrature requited whan renstating) R DATE _
: 1
FILE NOW!ll FEE l§_$150.00_ 9. Election Campaign Fihancing 35_00 May Be

After May 1, 2004 Fee will be $550.00 . : Trust Fund ContribiLtion. 1 Added to Fees

Make Check Payable to Florida Department of State
N pirienehehi e e L. . e .

10, - OQFFICERS ANC DIRECTORS ‘ 1. . ARDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 11
TITLE DPS 7 Delete TITLE [ Crange [ Addition
MAME KING, HOUSTONC NAME nnonnnEsSaR .
STREET ADDRESS | 13842 154 PLACE NO STREET ADDRESS O& 25 04-arNed-005 158,75
crv-stzp  |JUPITERFL 33478 - fovsaw T - _
e vT 7 petete MLE Clchange [ Additicn
NANE KING, THERESA NAME
STREET ABDAESS | 13842 154 PLACE, NO STREET ADDAESS
CTY-st-zie | JUPITER FL 33478 ) CITY-5T-2IP _ ) o L
TIMLE 3 Delete TRLE DOl change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
LTy ST-2P CITY- ST- 2P ] ' R
e ] Deiete TTLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ o ) f cv-stze _ o ]
I [ belete THLE [ Change ] Addition
NAME NAME i
SYREET ADDRESS STREET ADDRESS
Ty -S7-3p 7 ) ) CITY-ST-ZIP , _ o
TLE 73 Delete i O Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7P

12. [ hereby cestify that the information supplied with this ii|in§ does not guaiify for the exemption slated in Section 1 19‘07%3)(1). Florida Sialutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporaton or the receiver or irustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, ar on an attachment with an address, wilfyall other like empowerad
SIGNATURE: s(/f«/i 7HEeREEn K -’Zégf Jovt  5%17436/08

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayglime Phane ¥




