2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AM

| DOCUMENT # PG1000002111

1. Entity Name

TOP CELLULAR CORP,

Secretary of State

Princypal Place af B!.Jsfness

245 SE 15T ST, STE 235
Miak, FL 33131

245

Mailing Address

SE 15T $7., STE 235

MiaMl, FL 33137

iy

WAV R

41132006 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE ’N THIS SPACE 4. FE! Mumbar I Applhed For
65-1066368 _}[NorApplicabla
5. Cectificate of Status Deslred J 53';333;‘&“"“31

—

6. Name znd Address of Current Reglistered Agent

|

MATAMOROS, WALTER J
245 5E 18T ST., STE 235
MIAMIE, FL 33131

e

DO NOT WRITE
IN THI

S SPACE

the obligaiions of registered agent.

SIGNATURE

8. The above named entity submits this siaterhent for the purpes of changing its registared office or registered agarit, ac bot, it dhe State of Florida. | am familiar with, and accept

Sigrat.re. fyped br prnted name of registered egent anct Glis f Abolcatie

=+ INDTE Regisieeas hpent siprakure requlrec when seinstating}

EILE NOWH! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

=

9. Election Campaign Financing
Trust Funa Contribution.

19,

$5.00 may Be
Added lo Fees )

T

eT
MADEIRA MANNA, CARLOSE
245 SE 18T 8T., STE 235
MiAaMIE FL 33131

TITEE

NAME

SUREET ADDRESS
Giy-S81-2IP

" OFFICERS AND DIRECTORS -

TME

NAME

STREET AGORESS
CilY-81-71P

TITE
MAME
STREET ADDRESS

C33y-57- P L

Bttt e

e

HAME

SIREET ADDRESS
CHY-5T-2i7

WILE

NAME

SIRELT ADDRESS
Giry-51-21P

T

NAME

STREET ADDRESS
Giry-S¥-2iP

TN 'l

R - 0000391 323
““““’ﬁﬁ?%g?ﬂg-&naaefm 150.00

DO NOT WRITE
IN THIS SPACE

12. V hereby certify that the inforpfation sujg; lied with thi
indicated on this report or gappiernenig report is fru
of the comaration of {he gceivar or #stee gmpowe
changed, or on an sttachiment with/an addrss, wit

SIGNATURE:

Py

does not qualify for the exemptions contained in Chaptér 118, Flerdda Statutes. 1 further cartify that the information

agcurate and that my signatura shall have the same legal effec! as if mage under caih; that | am an officer ar director
¢ exacuie this repan as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
| ciher like empowersd.

N _SICRATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DRESTOR

Caytine Phane

nfof g5 370l

i

T



