FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANMUAL REPORT ~ Secretary of State

*jGCUMENT # K88157 06-06-2005 90002 038 ***150.00
1. Entity Name
AIR TIME CELLULAR, INC.
Principal Place of Business Mailing Address
4371 NORTHLAKE BLVD. 4371 NORTHLAKE BLVD.
#124 #124
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T TS RREAT 0GR ERIRIRTEQm
Suile, Apt. #, efc. Suite, Apt. #, eic. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0158887 Not Applicable
Zp Country <P Country 5. Certificate of Status Desired | ?e?e'zesq Q:’;’;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nams - - - - - p— T — - g

MAIONE, ROBERT
8343 S. ELIZABETH AVE. Street Address (P.Q. Box Number is Not Acceptable)

FALM BEACH GARDENS, FL 33418

City — FL l Zip Code

——

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or bolh, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATBBQ%/# e 5 5/// 28

Signalure, typed o nrlnlsu;v'umoi regisiered agent and ztle if applicabte. (NOTE: Rogisiored Agent signaiure required when rainglaing) 7 BATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DSRECTORS IN 11
TIMLE P [ pelee TITLE [ Change  [] Addition
NAME MAIONE, STEPHANIE A NAME
STREET ADDRESS | 8343 S ELIZABETH AVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITy-8T-21P
TILE VP [ pelete TMLE O Change [ Acdition
NAME MAIONE, ROBERT V NAME
STREET ADDRESS | 8343 S. ELIZABETH AVE. STREET ADDRESS
CITY - ST- 21F PALM BEACH GARDENS, FL 33418 CiTy-sT-2IP
TMeE O Dpelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClUOX-SL-2P e =t — o, z - e —erem s CITY # 5T 2P e | e e e - —_— | e~
THLE O oelete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-7P ciTY-5T-21P
TME O Deleie TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cy-53-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the infarmation
Incicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of rustee empowerad 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE; Sl Lbunse Maioie Df/f//m /&Zﬂ/?%;

RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECJOR Daytima Phon




