FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # FO1000004968 Secretary of State

1. Entity Name

MAGNUM CABLE CORPORATION

Pringipat Plaga of Businass Mailing Address
5250 NAIMAN PKWY 5250 NAIMAN PKWY
SOLON, OH 44139 SOLON, OH 44139

GRS R NTmID

04282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty Ao

34-1555773 Net Applicable

5. Certificate of Status Desired O $8.75 Additianal
Fee Requirad

8. Nams and Address of Current Registersed Agent

O A R EAST STE A DO NOT WRITE
QOLDSMAR, FL 34677 IN THIS SPACE

8. The above named enbily submits this statement for the purpose of changmg its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligalwas of ragistered agant.

SIGNATURE
Sigoalura, typod o printed name of registersd agent and sl f spplcable (NOTE Regislared Agent signalire requrred when reinslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may 8e
After May 1, 2004 Fas will be $550.00 Trust Fund Contribution. O  Addedtofess
10, OFFICERS AND DIRECTORS |
TITLE PCD e
NAME KOBERNA, THOMAS M - OG00015548R
STRECTADDRESS | 30100 SOUTH WOODLAND LA/ 04-80037-018 150, a0
CITY.5T- 2P PEPPER PIKE, OH
TITLE
NAME
STREET ADDRESS
are.st-ze 1 _
HILE
HAME

asrae DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CIvY-S7-aP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

——— emme e e b

ne
NAME

STREET ADDRESS
CiTy -5T-21F

12. | hereby certify that the biformation subplied with this filing/Ges not qualily for the exemption stated in Section 119.07*3)03‘ Florida Slatutgs. | further certify that the information
indicated an this repart br supplemantal report is true ang acgurate and that my signature shall have the same lagal eflect as it made undaer gath; that | am an officer or director
of the corporation or the (eceiver or tifstee empowered o expcute this report gs raquired by Chapter 607, Florida Statules; and that my fiame appears in Block 10 or Block 11 if

changad, or on an attachimgnt with gndaddress, with all gtherflike em
SIGNATURE: LG V,D;E% 0/ i’:ﬁfﬁﬁ 23

SIGNATURE Al"l) TYFED OR PAINTED NAME OF SIGMNG OFFICER DR DIRECTON




