2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000067680 o Feb 09, 2004 08:00 AM
W Eoty Narre o < Secretary of State
MS. CABLE & WIRE INSTALLATIONS, INC.
Principat Place of Business Mahing Address )
552 M.E. 35TH STREET . : 552 NLE. 357TH STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principat Piace of Busimess : " { 3. Mailing Address ”"H I ﬂ”)}mﬁmﬁ”mu "ﬂﬁm’ﬁi} lm Il]]ll] 1} m}
Sunte, Apt # etg Sune., Apt #. elc MOORE CR2E034 (1 1/03)
City & State City & State 4. FEi Number Apphed For
e5-0714110 e s
Zp Country o Couniry 5. Certificate of Status Desired O §§e‘;;5q$$i°“a|
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name - -
EEQ%UEE’ éASE?'aRSETAééET Street Address (P.0, Bax Numier is Not ACceptable)
FORT LAUDERDALE FL 33334 =
City ' FL ‘ Zip Code

8. The atiove named entity submils this staterment far the purpose of Changnig its registered office of ragisterad agam, of bolh, in the Siate of Florida. | em familiar with, and accept
the obbgations of registered agent. o

SIGNATURE —
Signature, typed of pented name o regrstered agant and tite ¢ apEhcapie {NOTE RogiSteres Agent sigeaturg requirest whan remsteing} CaYe
FILE NOW1!! FEE IS $150.00 - ‘ ‘ '
.
After May 1, 2004 Fee will be $550.00 Secton Cembaign Fhancing o $5.00 may 8
Make Check Peyable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TME o 3 Detets TME T3Change [ Additon
NAME LEAGUE, ANDHREA J NAME IR : -
STREET ADDRESS 1 552 N.E. 35TH STREET  § STRECT ADDRISS {12 A5 05 ~R00RS-008 150 Y|
ey -5T- 70 FORT LAUDERDALE FL 33334 CITY-57- 2P *
e S 3 peteas s o [3Crange [ Acdition
NAME AR
STREET ADORESS STREET ADORESS
Gy -§T-27 CITY-ST- 21
TITLE - " Doee TiTLE T - [3Change [} Addition
HAME HALE
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7IP CITY-ST- 2
TRE T 3 Deigta Tl - [ charge [ Addition
MAME NAME
STREET ABDRESS STREEY ADDRESS
CITy-ST-2P § cirvosrae
me - O Detete aee o I Gnange T AddBion
HAME : NAME
STREET ADDRESS SIREET ABORESS
CITY-81- 2P oIry-51- 2
it 3 Delsiz e T [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTV -5T- 2P CIFY -S1-21P

12, | hereby cerfég that the information suppliied with this ming doas not quaily for the exemgtion stated in Section § !9.07;3)(3, Floridz Statutas. | further centify that e information
indicated on Ihis report or supplementat report is tue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or girector
of the carporaicn or the racewver or trustee empowered 10 execute his eport as required by Chapler 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach&wﬁh &n adcrass, with all ather ke gmy red.

7

SIGNATURE: QoL ANnA _"73/4{0“( st -Ne5- ol

M ATIRE ART TYEET Mt DRIRNTED MALIE e G s TV Hwr e (ol (R re = T e e g &




