2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P02000000530

1. Entity Name
CELLANTENNA CORPORATION

ecretary of State

04-16-2004 90064 022 ***150.00

coenl sPR) ch FL

Principal Place of Business Mailing Address JYUJIIIL ,:!
2423 UNIVERSITY DR. 2423 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ' -
S s A0 AT AEMRATA
%25’ Ww. SHHPLE RD- | 3095 W- SARHALE RD . .
Suite, Apt. #, etc. Suite, Apt. #, alc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

30-0004927 Not Applicable

: c_o gaL sel uccs FL
ount) Zi
130065 SR - 230 by

colint

SR

$8.75 additional

5. Cortificate of Status Desired [ Fée Required

6. Name and Address of Current Heglstered Agent

MELAMED HOWARD
2423 UNIVERSITY DR
CORAL SPRINGS, FL 33065

| Nama..

7. Name and Address of New Registered Agent

Squiaf-\qi ss (P wox Number is nEcce l.ahble)

Crly

cophl SPRIPCS

FL |ZipCoe br

the obligations of registered agent.

SIGNATURE

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

i

Sigawivre, typed or printed nameé of registered agent and litke it applicabie.

(NOTE: Registered Agent signature required whea rainstating)

DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Conltribution.

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cPD 0 Deleie T Change [ Adddion

NAME MELAMED, HOWARD HAME

STREET ADDRESS | 2423 UNIVERSITY DR. sweeranoness | G LS W .S H UPLE < -

omv-stzp | CORAL SPRINGS, FL 33065 ovsie | omnelbt SPRIVCS Fl A30LS

TILE VD 1 Delete TME ) 7 {;ycﬁnge 7 addition

NAME MELAMED, BARBARA NAME

sthgEraooness | 2423 UNIVERSITY DR smroonsss | Qb 28 W-SAHPLE Rb.

om-sT-2e | CORAL SPRINGS, FL 33065 ovstk | . OR RL SP RJL)C;C FL 3045

THLE O Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

oy-st-ze | ) CATY-ST- 2P

e | T T Do (T i n - ———= =} Change ~=— =] AddHion—| = ——=esm——

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIME O Change [ Addition

MAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CI]Y-ST;ZIP .

THLE O Detete TITLE (O Change [ Addilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or Lhe receiver or Lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or orr an altachfm@dh an addrml other like empowerad.

SIGNATURE: _{ “\0 L H ) 13 J OLI q;'q ’3HO~7OS?

Wﬂ‘! AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR CINECTOR ’ Date Dayiime Phane # :
| I—

T



