2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 02, 2004 8:00 am

DOCUMENT # P98000082436

1. Entity Name

UNITED CABLE CCMMUNICATIONS GROUP OF CRLANDO,

INC

Secretary of State

(03-02-2004 90050 003 ***150.00

Principal Place of Business

1405 POINSETTIA DRIVE
SUITE 11
BELHAY BEACH FL 33444

Mailing Address

1405 POINSETTIA DRIVE
SUITE 11
BELRAY BEACH FL 33444

GRUloilv

2. Principal Place of Business

3. Mailing Address

I

|

;

IRUACAUTAR R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOOCRE CR2E(034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0875689 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired I $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- -~ DAGINELLA; GARY- ~ —— e
250 SW 13TH AVE
POMPANO BEACH FL 33069

e o~ Daginella

Street Addrass (P.O. Box Number is NGOt Acceplable)

los Poing=tiee Or. svde. |

FL

“ Lelrey o 2

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

2~ Z4

(NOTE: Regi

stered Agent signature raqured when jginstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
D . O vetete it WHfhenge (] Auditon
DAGINELLA, GARY " NAME

STREET ADDRESS | 2945 N.W. 60TH STREET. STREET ADDRESS /g_g— Po: N fe,_)_).l'&\_ 0{" suide | }

orv-stz¢  |FT. LAUDERDALE FL 33309 em-s1-2p ey Beeel, Fo 2444/

e D [ Delete T ange [ Addition
NAME CARRAFA, MICHAEL H NAME

STREET ADDRESS | 2946 N.W. 60TMH STREET. STREETADORESS | /A0S QD‘ nsedhe Or Sth '}6 13

¢v-st-zp |FT. LAUDERDALE FL 33309 CITY-ST-2IP CE - @@(,),\ FC g WV

TME D o [ oelte TITLE 4 Mge I:] Addition
NAME TUCCIO, KENNETH NAME
_STREET ADDACSS| 2048 MW, S0THSTREET - . ... — = - . - STREET ADDRESS < - ATOST pDVL&f’fH"O‘ 0_ Sv "?e i
Gnv-sTzP | FT. LAUDERDALE FL 33309 I oITY-ST- 2P Qg[(b:, AN | e 38 Yy

TILE [ pefets ¥ me 1 Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] pelets TILE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Crry-ST-ziP CITY - 5T-2F

FmLE O Delete mLE [ change £ Addition
NAME NAME

STREET ALORESS STREET ADORESS

CITY-ST-7P CITY-3T-2IF

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _

——

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Dayime Phone #




