FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000015563 02-17-2004 90023 029 ***150.00

1. Entity Name
DYNAMIC CELLULAR CORP.

Principal Place of Business Mailing Address 8 qu 1b Ubhr
2570 NW 97 AVE e .. 2510 NW 97 AVE

#150 T #150

MIAMI, FL 33172-1415 MiAMI, FL 331721415

ANV O o

01162004 No Chg-P CR2E034 (10/03)

DONOTWRITE lN TH!S SPACE . 4. FEI Number Applied For

65-0815972 Not Applicable

I s, s T i , $8.75 additional
L e L B §. Certificate of Status Desired O e Required

6. Name and Address of Current Registered Agent

SERBER, DANIEL J ESQ.
25 SE 2ND AVE., SUITE 730
MIAMI, FL 33131

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

SIGNATURE
. Signature, typed of printed name of registered agent and lite it applicatike. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.‘\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

|10 OFFICERS AND DIRECTORS [ T TE LT T L LT .

TILE PD . . A %

NAWE SCHAMY, LEONARDC A. PR ao S
 STREET ADDRESS | 2510 NW 97 AVE #150 L e A d P
ore-stzp | MIAMI, FL 331721415 e ' L
" Tme R o -

HAME ' .

STREET ADDAESS 3 : : Sl E

CITY-ST-71P L S B g

TIME e EEE -

NAME . T - R el e e e d g e e

STREET ADDRESS T : o : . R -

CITY-5T-2IP Ca e DONOTWRITE .

STREET ADDRESS
CITY-ST-2ZIP

- INTHISSPACE -

THLE Lten Wl el e e
NAME U N
STREET ADDRESS : A T
CIFY-ST-2P :

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee grivpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if
changed, of on an attachment with an adi , with glk@ther like empowered.

SIGNATURE:

e SCh

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #




