L FILED
2005 FOR PROFIT CORPORATION Aug 15, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO1000004735 08-15-2003 90080 032 ***550.00
1. Entity Nama
RECELLULAR INC.
Principal Place of Business Mailing Address
2555 BISHOP CIRCLE WEST 1633 NW 79TH AVENUE 50061 569
DEXTER, MI 48130-1563 MIAMI, FL 33126 )
s v (VIO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
38-3434292 Not Applicable
Zip Country zip Country 5. Certificate of Stalus Desired O gg':esqﬁf:;“ma'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FORSTER, ERIC
1633 NW 79TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
Signawre, lyped or printed name of regisitared agant and Iile it applicable {NOTE: Regiatared Agenl signaiure raguirad whan reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE PCD ] Delste TITLE [ change [ Addition
NAME NEWMAN, CHARLES NAME
STREET ADORESS | 2555 BISHOP CIRCLE WEST STREET ADDRESS
CIY-ST-2IP DEXTER, Ml 48130 CITY-ST-ZIP
TITLE v [ Dekete TILE [ Change [ Addition
NAME FORSTER, ERIC NAME
STREET ADORESS | 46995 MORNINGSTAR STREET ADDRESS
CITY-ST-2IP CANTON, M1 48188 CITY-57-2IP
TNLE S 1 Defets TMLE [ change [ Aadition
NAME NEWMAN, ALLAN NAME ]
STHEET ADDRESS { 7400 NEWMAN BLVD. STREET ADDRESS
CITY-ST-2P DEXTER, Ml 48130 CITY-S7-2IP
TRE T O Oetete e (Trange [ Auition
NAVE KLEIN, STEVE v John Dobrowols K ie West
STREET ABDRESS | 2555 BISHOP CIRCLE WEST STREET ADDRESS 3_555 Bl‘b ho C/tr(—'
cv-s1-2p | DEXTER, Ml 48430 cily-51-2p Dexter I 4%130
TITLE [T pelete TiE [ change ] Addidon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZtP
FIILE [ palete TNLE [ Change L[] Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIrv-S1-21P CITY+5T-2IP

12. } hereby certity that the intormation 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 repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thet my nama appears in Block 10 or Block 11 i
d.

changed, or on an attachmen address, with all
Date

SIGNATURE:

SIGNATURE AND TYPED OR P Daylime Phone #




