2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000021684

1. Entity Name

CTS CABLE & FIBEROPTICS, INC.

-

=

Principal Place of Business

13842 154 PLACE, NO
‘LIILE‘I:PITER FL 33478

I\El;ig Address
13842 154 PLACE, NO
.LJJ%PITER FL 33478

2. Principal Place of Business _

3. Mailing Address

o FILED
Feb 08,2005 08:00 AM
Secretary of State

|

il

I

i

Suite, Apt. #, et Suite, Apt. #, elc. 1st MOORE CH2EC34 (10/04)
City & State _ Cily & State o 4, FEI Number Applied For
65-0636300 Net Applicable
Zip Country S Zip Country ) . $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Addross of Currenit Registered Agent 7. Name and Address of New Registered Agent
) - Narmne o o
l.fgggé ?gg E-IL:EIC\]ECNO Street Address (P.0. Box Number is Not Acceptable)
el
JUPITER FL 33478
City Zip Code

FL

8. The above named entty submits this stalement for the purpose of changing its Tegisiered office of registered agent, or bath, in the State of Florida [ am familiar with, and accept

the obligations of registored agent

SIGNATURE —

Signatws, typed & prettad rame of tegstalas agentand 1a f spplicabla

I'NO’TP Fiagrslerad Agent sigralure required whan renstaning} - Ca— OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS - 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 114

TILE DPS T - T pelete JILE ' [] Change IjAddiiion
NAME KING, HOUSTONC NANEE

SIREET ADDRESS | 13842 154 PLACE NO STRIET ADGRESS

crv-st-zr | JUPITER FL 33478 } a7y 812w

TULE VT S T pelete i ClChange L] Adélion
HAME KING, THERESA NAME LRnnnZ2aang

STREEY ADDRESS | 13842 154 PLACE, NO STREET ADDRESS e 05-80053-015 158,75
orv.sT-oF [JUPITER FL 33478 ¥ cuvsiop

WILE O Delete i ) change [ Addiion
NAME WAME

STREET ADDRESS - T T e = = ——F STFEETADDRSS -

CITY-ST- 20 Y S1-2p

HILE T - 3 Delete e [ Change  [] Addition
NAME RANE

STREET ANDRESS STAEST ADGRESS

eiry- ST- 21 CrY-57-21

TILE - [ pelete me [CChange [ Addition
HAME NAME

STREET ADDRESS SIRECT ADDRESS

CiTyY-57-2iP CITY-ST- AP

T - O Delete TilF [ change [ Acdilion
HAME NAME

SHREET ADDRESS SIREET ADDAESS

ciy-ST-2P AN

12. | hereby cerfify that the infarmation supplied with thigfiling does not qualify fer the ejcémption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an r ! | I r
af the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empaoweled,

SIGNATURE:

Lo, Therest Kivs-

a/3/0¢ Sg/7936r¢E

SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR

* Dala Dayteng Phone 4




