2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P96000049239 Apr 25, 2005 08:00 AM
1. Eniity Name Secretary of State
INTERNATIONAL CABLE PROCUREMENT, INC.
Principal Place of Business Mailing Address
214 ATLANTIC ISLES 214 ATLANTIC ISLES
g e— TR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt # efc. 15t MOORE " CR2ED34 ({10/04)
City & Staie T - City & State ' 4. FEI Number [__[Applied For
650688264 Tt Amient
Zip Country ) Zip Country ) . /" $8.75 acditiona)
5. Certificate of Status Desired ﬁ/ Feo Requkeé o
6. Name and Addfe_s_:' q'f Cu:rrént F eglstered Agent _ 7. Name and Address of New Registered Agent

Name

gﬁyﬁ?&h&%ﬁgﬁg&q Gl Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BEACH FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lis registered office o regislerad agent, or both, in the State of Florida, 1am familiar with, and aco.e
the obligations of registered agent,

BIGNATURE

Segnalura, fyred of printed name of registerad ngant énd e ft applcanle {NOTE Regsierad Agont signature raquirad whan e.rstating) CATE

FILE NOW!! FEEIS $150.00 8. Election Campalgn Financing $5.00 May+

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payabie to Florida Department of State Trust Fund Conrouion. . L1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PSD S O Delete e CIcChange  [Jasm
NAME CAMPBELL, WARREN G NAME
SIRELT A00RESS | 214 ATLANTIC ISLES SIREET ADDRESS fggﬁngﬂq%% 44
cuv sT7P | SUNNY ISLES BCH FL e st 2w 04252015~ -020 153,75
M [T Delete Tt O] Chage A%
HAME NAME
STAEET ADDRESS 1 STREH! ADDRESS
are.staP - Cilv-5l-ci
e O petets LE [dcChange [JAw-
NAME NAME
STRLLT ADNRFSS STRLE! ADDRESS
QY- SF-4F Cy . s1-2IP
I [ Deiste e [ Change A
NAME NiE
STREFT ADDPESS TREET ADDRESS
CIlY-SI-2P ' Iy &1 7P
1LE T O Delete i [ change I A%
HAME AANE
STREET ADDATSS 3TREET ADDRESS
CITY-ST-2IF CITY-S1- 2IF
it O Detete I O change A
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-81-5F GlTy &7 21F

12, | hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmatia
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an oFficer o direvic
of the corporatia e rdgeiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, ar nt with raws, with ail other like empowered.

SIGNATURE: Mareen 6. Camigel L TIT bhios” oS4 sE2sT

SIGNATUREANS-TYPED OR PRINTEDNAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone 4




