2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P96000049239 ecretary of State
1. Entity Name 04-26-2004 91037 008 ***158.75
INTERNATIONAL CABLE PROCUREMENT, INC.
Principal Place of Business Mailing Address
214 ATLANTIC ISLES : 214 ATLANTIC ISLES R
SLSJNNY !SLES BEACH FL 33160 ﬁgNNY ISLES BEACH FL 33160
Suile‘ Api, #, elc. SUitE‘ Apt. #, etc. MOOHE CR2E034 (-1 1/03)
City & State City & State 4. FE! Number Applied For
65'0688264 . Not Applicable
zp - Lountry - - S - | Couniy - 5; Certificile of Status Desired ~ [Z/ I§98e -Hresqﬁffé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. (2:1A4M:-P&h%%ﬁSREESN G Street Address (P.0. Box Number is Not Acceptable}
. SUNNY ISLES BEACH FL 33160
o B City FL Zip Code

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

SIGNA]UHE
. Signalure, lyped o prinled name of registered agent and title if appiicable. (NOTE: Registered Agent signawra required when reingtaling) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSD LW " [ Deiete TIE : - [ Change  [J Addition
NAME CAMPBELL, WARREN G HAME
STREET ADDRESS | 214 ATLANTIC ISLES STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BCH FL CITY-53-2IP
TILE 3 pelete TLE [ change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Temyest-ae T e - - - - CTY-sT-2I = .- — .- - e
TITLE ™ pelete - TITLE D change [ Addition
NAME NAME
STREET ABDRESS ST - - T et ot o & TROSTREE| ADDRESS s T e .- e : -
CITY-ST-28P CIFY-ST- 2P
TMLE 8 pelete TMLE [ Change  [TJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 7 Detete - TME [ Crange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 3 pelete TITLE L . . [ change  [3 Addition
NAME ' - NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-5T-2P <.

12. | hereby certity that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
+ of the corporation or the r trustee empowered 1q execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an aty s, witpfall ed.
‘//J/a ¢ _Jo¢-Gug-sy 2l

SIGNATURE:
SIGNATURE AND TYPED OR PWNAHE OF SIQIING QFFICER OR DIRECTOR Date Daylime Phone #




