© 2005 EOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P0O0000023381

1. Entity Name
CELLULAR DISTRIBUTORS, INC.

Secretary of State

Principal Place of E!.usiness_'—

2800 NW 72ND AVE

MIAML FL 33122 US

-_Eﬂ'ailing Address
2800 NW 72ND AVE

MiAMI, FL 33122 US

DO NOT WRITE IN THIS SPACE

I —:_—,,‘1

I

A B

021020058 Mo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
655-0990626 Mot Applicable

5. Certificate of Status Desired 0 $8.75 acdiional

Fee Required

6. Name and Address of Current Registered Agent

RIOS, LEONARDO J _

2800 GLADES CiRCLE ROAD )
E102 -
WESTON, FL 33327 :

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglstered office o registered ageni or both, in the Stale of Florida. [ am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypod of priniad name of registered agamt g-+d Bl If appticable.

{NOTE, Registared Agent signature raquired when reinsialing)

DATE

9. Election Campaign Financing

FILE NOWI! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

O  AddedtoFees

10.

~ OFFICERS AND DIRECTORS 1
FD B o i '
IBANEZ, XAVIER
10770 N.W. 66 STREET .~
MIAMI, FL 33178

Tme
. NaE

STREET ADDRESS
" iTy-st-zp

TRE

NAME

STREET ADDRESS
CiTY-87-2IF

TILE

NAME

STREET ADDRESS
CITY-ST- 219

TTLE

RAME

STACCT ADDRESS
CITY-ST-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST.2P N

i

i i
L 1B 5@8

00330033 -
SH0NEI-010 150,00

DO NOT WRITE
IN THIS SPACE

itththis filingQatis not quality for the exermiption

12, | hereby certily that the information
indicated on this report or suppleme e
of the corporation or the receiver or Kustd
changed, or on an altachmefif with anadiX

SIGNATURE: V

Xcurate and that my signature shall have the same legal
#igcute this repart as required by Chapler 607, Florida SHtutes; a

statad in Saction 118, $3)ﬂ Florida Statutes. 1 further certify that the information
fect as if made under oath, that | am an cificer or director
that my name appears in Block 10 or Bleck 11if

05

SIGNATURE AND T‘(PED CRB

,“ D NAME OF SIGNING GFFICER OR DIRECTOR

Dayfime Phone &




