2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000049239 May 01, 2006 08:00 AJ
1. Entity Nama Secretary of State
INTERNATIONAL CABLE PROCUREMENT, INC.
Principal Place of Businass Mailing Address
214 ATLANTIC ISLES . 214 ATLANTIC IBLES
g e T
2. Principal Place of Business 3. Maling Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 1st MCORE CRZEN34 (10,05)

City & Slata Cily & State | R | 4. FEI Number 650688264 s } ' 7}:;;?221 Fo:

Zip Country P Country 5. Certificate of Status Desired B/ ?eae;esq L’;Eed;ﬁ“”a[

. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent -

Name

gfﬁd E-?&h’-r‘igﬁgﬁgg G Street Address (P.O, Box Number is Mot E:éepiabié}"

SUNNY ISLES BEACH FL. 33160 -

City - | FL | i’ip Code

8. The above named antity submits this staiement for the purpose of changing is registered office or }Egislerea agent. or both, in the State of Florida. 1am famﬁiér_ with, a:_'xd accept
the ohiigations of registered agent

SIGNATURE _ _
Signature, lypad of printed nama ol regrslered agent and tie f applicable (NOTE Regeslored Agen! signalurs required when ranstabng) DATE

T A

FILE NOW!I! FEE IS $150.00 .

9. Election Campaign Financing $5.00 may B2

mm g;?:é:ﬁaa‘;;é;:({gspf:: df:l}leg: Ifrﬁségao\é}; Trust Fund Contnbution. [ Added to Fees
0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSh [ Delets THILE MChange admss
NAME CAMPBELL, WARREN G HAME

STREET ADDAESS | 214 ATLANTIC ISLES STREET ADORESS OS5 AS25

CY-ST-ZP | SUNNY ISLES BCH FL CTY-57-19 05/15/706-800654-023 158,75

TILE [ Deiete TILE 7] Changs Adaie-
SAME NAME

STREET ADDRESS STRELT ADDRESS

Y -SI-2F Ty~ ST 2P

TME [ peets TITLE 3 Chance [ Additic.
MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-81-2P CITY-51- 2P

e 3 et HIE ClChange [ Addiie
NANE HAME

SIRELT ABDRESS STREET ADDRESS

oTY-§1-2P CITY-$7-2IP

HRE 1 petete ATE [FChange [ Aaie
NAME NAME

STRFET ADDRESS STREET ADDRESS

oiTY-53. 2P R

TITLE [ desetz THLE O Change  [J A
NAME NAME

STAEET ADORESS STREET ADDRESS

[iTY-51-2P CITY-ST-2F

12. | hereby certify that the mformaticn supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify that Ihe inforrnation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath, that | am an officer or_director
of the corporation of the recewer of frustes smpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11
it changed, or on an atj nd with an addrass, with all other like empowered.

SIGNATUR LOARBEN G. CAMBEWL. iavlole 305-949-5535

SIGNATURE AND ﬁqen OR PRIAED NAME OF SJGNING OFFICER OR DIRECTOR " Daw Dayvme Phano #




