2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000074023 Jan 26, 2005 08:00 AM
1. Enty Name Secretary of State
CRUZ CABLE T.V. INC.
Principal Place of Business 7 ] - Mailing Address
50089 19TH ST F P.Q. BCX 2843
BRADENTON FL 34203 ’ ONECO FL 34264
us us
2. Principal Place of Business  Ta. Malling Address - “m‘l l I“”lﬁ"lw | H Il lm“l“l ”HI ‘mmmm
Stlite, Apt. #, et ] - . Suite, Apt #. etc. 1st MOORE CR2E034 (10/0d)
City & State ) City & State 4. FEI Number 65-0862574 a jL glﬂu:z%;;z::‘;r
Zip Country 1P Country 5. Certficate of Status Dasired O geg-;!’esq lﬁi‘?k’nm
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent '
Name
ggz%\f.[E 3;': ’S#IF}EET E Street Address (P.O. Box Number is Not Acceplable’ '
SUITE C-B o
SARASOTA FL 34243 o
City FL l Zip Code

8. The above named entity submits this statement fo: the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and acceg
the obligations of registered agent. R

SIGNATURE

Signanica, typed o printed narme of fegisiorud agent and tva f applcablk {NOTE Regstersd Agent signalure raqurred when rensiating) DATE

FILE NOW!Y FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Department of State

9. Election Campaign Financing $5.00 may 2
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS N T ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
[f1ik3 PSTD O Delete it HONN0N 195337 T Change  [J Adwi
atE CRUZ, AGUSTIN e /RS 05-80054-023 150. 00

SIFEHI ADORESS (5009 19TH ST. E STRLEE ADLRESS Hisen, e -

oty ST-ap BRADENTON FL 34203 oY1 2P

1ML . [ petate Tt T} Change ] Acsir
NAME MAME

STREFT ADDRESS SIREET ADDRESS

Y572 CHFY-SE 2P

ILE [ pelete Nk O change [ ahic
NAME. NAME

STREFT ADDRESS STHFET ANDRESS

oly-St-2IP § nvesiap

TILE [ petete HILE [ Change [ Aubiitic
NAME HaME,

STREET ADDAESS STGECY ADDGESS

ciy- 512 CHY-ST-2IF

e 3 velete L : O Change ] A
NANE HAME

GTREET ADDMESS STREET ADDRESS

Y- S1-AF 7 ciy-s1- 7w

ilte O pelete Il [ change [T anm
NAME NAMF

STREET ADDHESS SIRFET ADORFSS

Y- 8109 CuY-S1- AP

12, [heraby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes, | further cerbfy that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recetver or Tustqe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agppears in Bleck 10 or Bleck 11 i
changed, or an an attabhment with an 58, Wi ! ather itke empowerad.

SIGNATURE: RS Ty S . [—24-¢d 8 QY- 2222428

SIGHAURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawens Phone ¥




