FILED

2005 FOR PROFIT CORPORATION - Jan 24, 2005 8:00 am

ANNUAL REPORT, Secretary of State
DOCUMENT # P98000015563 g B s 01-24-2005 90039 050 ***150.00

1. Entity Name .

DYNAMIC CELLULAR CORP.
LT R o T Ry M-S =
Principal Place of Business Mailing Address
2570 NW 97 AVE ‘ 2510 NW 97 AVE
#150 #150 40004751
MIAMY, FL 33172-1415 MIAMI, FL 33172-1415

U R

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

[ 65-0815972 Not Applicablo

H
- Certii . $8.75 Aqditional
5. Ceriificate of Status Desired 0 Fee Required

6. Name and Address ot Current Registered Agent

sERpeoELdeta. . | DO NOT WRITE
MIAMLFL 33131, S IN THIS SPACE

i

'8. The above named ‘entity subimits this statement for the parpose of cRanging its registered office or régistered agent. or both, in the State of Florida.” | am familiar with, and accept
the obligations of registered agent.
Ta i

SIGNATURE B : .
Signalure. typed or printed name ofregistered agent and titke it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ' * 8. Elaction Campaign 3nancing 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O . Added tc Fees
10. COFFICERS AND DIRECTORS [ B
TIME PD
NAME SCHAMY, LEONARDO A.

STREET ADDRESS |- 2510 NW 97 AVE #150
CITY-ST-ZP -+ | MIAMI, FL 331721415

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

wons | DO NOT WRITE

i : - == ==~ “INTHIS'SPACE = -

STREET ADDRESS
CITy-§7-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes, xecute 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 attachrment with an adgr ther like empowered,

SIGNATURE: LEONARDO SCpAMY oL-15-05 (205) 5%2.. oghs

SIGHATU o D.R RINTED NAME OF OFFICER OR Oate Daytime Phone #




