- 2005 FOR PROFIT CORPORATION

-~~~ ANNUAL REPORT (AR) o FILED

DOCUMENT # 303742 7 Feb 14, 2005 08:00 AM
1. Endty Name Secretary of State
MOEBILE COMMUNICATIONS SERVICE OF MIAMI, INC.
Principal Place of Business - o Mailing Ad:l_r:ss; -
9401 NW 10B8TH ST h 8401 NW 106TH ST
STE 111 STE 1M1
MIAMI FL. 33178 MIAMI FI. 33178
us us
e S i 1 (MR RG AL
Suite, Apt. #, etc B Suite, Apt. #, efc. B » 1st MOORE CR2E034 (10/04)
ity & State ""A Chy & Srale . 4. FEINumber Apphed For
. — ) 5 59-1117760 Net Applicabia
Zo Country e T Gouniry 5. Certificate of Status Desied ~ [] 987D Additional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Regliistered Agent

Narne

?5? )? %TQ’SJ-I-ORIEETF - - — Street Address (P.O. Bok Number is Not Acceptable)

HIALEAH FL 33014 . =

City FL Zip Code

8. The above named entity submits this gtétémengfor the i;t.lfpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - - . .
Signatuta, yRad & pnted name F (g stered agent and lite f epaficable {NOTE Pagrsieiet Aget signatule Togqured when renmalng) TATE
" FEE |
FILE NoWwt!! FEE IS_ $150.00 9. Clection Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Confribution. [T Added fo Fees
Make Check Payable to Florida Department of State
10. . _ OFFICERS AND DIRECTCRS - ] _11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILE PD . O pelste HILE [} change ] Addition
MAME PEDROTTY, JOHN F. HAME
STRCET ADORESS | 1734 W 84 STREET = e anoaess s !LIQDGQDEBD%S? i
oy 8- Ip HIALEAH, FL 0000 33014 _ T st 024157 D._:"Bﬂﬁufﬁ"ﬁig 150,00
{ITLE VPD [ Dejete LILE 7 change (O] Addilion
NAME HARTMAN, PATRIC!A ' NAME
STREET ADDRESS | 19928 E LAKE DRIVE STREET ADDRESS
Clv-ST-20 MIAMI FL 3301§ B . ) Ot -§1- 28
TITLE PD 3 Datete Tme [Jchange [ Addition
NAME PEDROTTY, JOHN F NAME
STREET ADORESS {1734 W 84 STREET T STREEF ADDRESS
CiTY. ST-2P HIALEAH, FL 80000 33014 S 7 . CATY-ST. 70
Tne [ Derete ImE [ ¢hange ] Addition
NAME AME
SIREET ADDRESS STREET ADDRFSS
CITY-ST-2P Y81 2
TITLE O Delete 1TLE [CJ change [ Addition
NAME NAME
STRLET ADDRESS STREET AGIDRESS,
CITY-ST- 219 _ 7 ] arvestae
TTE [ Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Ciry-57-2p CIry-81- 7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer or director
of tha corporation or the re r trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

'8
changed, er an an attachmiegt ith an agdres: with all other like empowered,

SIGNATURE: _L./. %/ 2/ /yaz////’JOHN F. PEDROTTY 02/04/05 305-882-1664

J,SlGNATUﬁE AND TYFED OF PHRINTED NAME 8@'§Jm~ms OFFICER QR DIRECTOR Daylrma Phone ¢




