2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # L97710 ' Secretary of State

1. Entity Name 02-17-2004 90041 023 ***150.00
CELLBEEP OF FLORIDA, INC.

Principal Place of Business Mailing Address
TS SW-6-61 553878 T
Aottt S844d =Mt -33144-

5w 7 e 155z e WNHBIUN A

Sulle. Apl. #, etc. gUIfe, Apl # etc. MOORE CR2EQ34 (11/03)

IR Al T o gz1a0 e

3?/ ¢a ﬁwmﬂf) 2" / yg gﬁ)[yﬁfps 5. Cenificate of Status Desired O gg-gfqg?:;‘icnal

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

“Name [ B JA e

ZABALA SANDALIO

5900 SW 83 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

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

SIGNATURE
Signature. lyped or pnnted name of registered agent and titte i apphcable, (NOTE: Registered Agenl signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME PSD O Delete TTLE [ Change [ Addition
NAME ZABALA, SANDALIO NAME
STREET ADDRESS | 5900 SW 83 AVE STREET ADDRESS -
CiTY-ST-ZIP MIAMI FL 33143 CITY-5T-2IF
TIMLE ) [ pelete TiTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE _ i - [ Delete N TTE R ) T [Olchange [ Addiion
HAME G e e e e : — o EORAMETS o = - T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O vsiete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST- 2P ‘ CITY-ST-2IP
IMLE [ peiete TINLE : [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE [] Crange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and thgy my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exec t as ired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address , ?
L bresoenr— o2y "X 2tecopy

SIGNATURE:
TURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Fae [ Dayiima Phana #




