_ 2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # 303742

1. Entity Name
MOBILE COMMUNICATIONS SERVICE OF MIAMI, INC.,

Principal Place of Business Mailing Address

FILED
Jan 27, 2004 08:00 AM
Secretary of State

9401 NW 108TH ST 9401 NW 106TH ST
STE 111 STE 111
MIAMI FL 33178 MIAMI FL 33178
us us

Suite, Apt. #, eié - Suite, Apt #, e‘lCA MQQRE CR2ZEQ34 (1 -”03)

City & State Ciy & State 4. fEI Number 7 " _J ﬂxiged For

| 59-1117760 Mot Apphion
zp Country ap Country B. Certficate of Status Desited O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PEDROTTY, JOHN F
1734 W 84 STREET
HIALEAH FL 33014

Street Address (P.O. Box Number is Not Acceptable)

= - e mm——

City

F!j 2o Code

8. The above named entity submits this statement for the purpose of chianging its registered office of registered agent, or both, in the State of Florida, 1 am famitiar with, and acce:

the obligations of reglstered agent.

SIGNATURE

Snature typad of pamted name of registared agam and 1l if apphchble {NOTE Rugstereg Agent signaturg requrret whon ranstaiing) DATE

FILE NDW'!' FEE IS $150 00 -
After May 1, 2004 Fee will be $550. iy .
Make Check Payab&e to Florida Departmen! 1_:_f S‘@aie N

8. Election Campalgn Financing $5.00 Ma-y Be
Trust Fund Centributian. I Added to Fees

10. - OFFI'CERS AND DIRECTORS 11. ADD!T!ONSJCHANGES TG OFFicEHS AND DIRECTORS | IN ﬂ .
TLE PR O pelete e [ Change  [JAa™
RAME PEDRCTTY, JOHN F, WAME L @L]%u% % ? _

STREET ADGRESS | 1734 W B4 STREET STREET ADDRESS G127 Bi1=021 150,00

Grv-sT-ZP {HIALEAH, FL 00000 33014 . R LSS R
me VPD 3 petete THLE O Change [T Addu:
NAME HARTMAN, PATRICIA NAME

STREET ADDRESS | 19928 E LAKE DRIVE STREET ANDRESS

Giry.sT-2P MIAMI FL 33015 CITY-ST- 2P L
e PD U celete TRE [ Change [ Aditi
NAME PEDROTTY, JOHN F NAME

SIREET ADDRESS | 1734 W 84 STREET STREET ADDRESS

omy-si-2P  JHIALEAH, FL 00000 33014 eTy-57- 2P ) s
TILE 0 telee e Cichenge [ 4
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 L CITY-§T- 2P o ‘
THLE [J pelete TIILE {CJcChage [T Additio
HNAME NaME

STREET ADDRESS STREET ADDRESS

CIy-51-2P _ ) o CITY-SY-2P .

me O] Detete TITLE TlcChenge [ Additis
NAME NAME

STREET ADDRESS STREET ADORESS

iFY-51-2P £iTY-ST-ZP

. —

12. | hereby certify that the Jnformatlcm supplied wnth tms fl|ln does not gualify for the examption stated in Secﬂori 119, OT(S](:) Florida Statutss. | further certify that the lnfcrmatlon
indicated on this repart ar supplementsl report is rue and accurate and that my signature shall have the same jegal affect as if made under oath, that 1 am an officer or director
of the carperation or the recewerior trustee empnwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

cranged, or on an attachment ?32% adcfreaj ? all other like empowered.

SIGNATURE:

SIGNATUHE AND TYPEDEH PHINTED Nme o#smnﬁs’ OFFICER OR DIRECTOR

.01/22/04 305-882-1664
Dale Daytars Phone &



