2005 FOR PROFIT CORPORATION FILED

.\ ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P00000063672 Secretary of State
1. Entiy Name 02-02-2005 90058 018 ***150.00
CELLTEL USA, INC.
Principal Place of Business Mailing Address
1606 PARSONS AVE, S. 1606 PARSONS AVE, S. 5 U 0 0 9 6 3 2
SEFFNER FL 33584 - SEFFNER FL 33584
Suita, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Applied For
. . 59'36551 83 Not ADpllCab'e
Zip Country . p Country 5. Certificate of Status Desired O ?ese ggll':?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' ’ Name o - - T
Tgoﬁggﬁsﬂgﬂgi%%(}% Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
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 the State of Florida. |am !amzllar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnatue, lyped o punied name ol legisiared agent and btk if apphcable (NOTE Aeg:stared Agent signalue required when reinsialng) DATE

FILE NOW!HT FEE IS 515000 -
After:May 1; 2005' Feo WI" Be: 5550 ‘
Make Check Payable to Florlda Department of State. -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” []  Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delete TITLE [ ¢hange [ Addition
NAME KULANGARA, GEOQORGE J NAME

s aooness |gee-wieneTRunBRvE: 3 \\ HARTS 04k P | smeeranoress

onv-si-ZP | BRANDON FL 33510 SEFFNER fi-33554] crr-si-zv

e VP 3 Detete e O change [ Addiion
NAME KULANGARA, JOSEPH NAME

STREET ADDRESS | @E2WHEKETRUNBR 21| HARTS PAK PL STREET ADDRESS

Ciry-St-2IP BEANDONFL 33518~ S€FENE K R .F.t. "33)—84- CiTy-ST-7P

Tme O pelete TIME [ Change D Addition
NAME - - 07 - NAME : T T
STREF1 ADDRESS STREET ADRESS

CAIY-S1-2P ' CITY-S1-7P

TITLE 1 Delete TILE [F change [ Addition
NAME . NAME

STREET ANDRESS STREET ADDAESS

Y- 55-2P CITy-s1- 2P

TITLE [T Delate HILE . [dchange [ Addition
N NAME

STREEY ADDRESS STREET ADDRESS

CIFY-S1-2P Cry-S1-7p

TLE £ Delete TIRLE O cChange [ Addition
NAME ) HAME

STREEY ADDRESS . STREET ADDRESS

CITY-S1-7IP ciny-S1. 2P

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment with an address, with al! ather like empowered,

SIGNATURE: " oyt |- 20 ~-°05 gi3.44946(2

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daylma Phona #




