2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000064527

1. Entity Name

ON THE GO CELLULAR MIAMI, INC.

Principal Place of Business

16131 BISCAYNE BLVD
NORTH MIAMI FL 33160

Mailing Adciress

16131 BISCAYNE BLYD
NORTH MIAMI FL 33160

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90401 016 ***150.00

LM €5

" HANZ; GEORGE—— —— B
16131 BISCAYNE BLVD
NORTH MIAM! FL 33160

Suite, Apf # elc. Suite, Apl #, etc. MOORE C?mgwas
City & State City & State 4. FE! Number Applied For
65-1038903 Not Applicable
Z Count Zi it
® Zountry " Country 5. Cenrtificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Fegistered Agenl signaturg required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

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

Tee D 3 Delete TITLE [ Change  [] Addition
NAME CULA BECKERMAN, JOSEPH NANE

STRECT ADDRESS | 16131 BISCAYNE BLVD STREET ADDRESS

CIrY=81-2P NORTH MAIM! FL 33160 CITY-ST-2IP

THLE D 3 telete 1ITLE )change (7] Addition
NAME ADLER, GEORGE HANZ NARME

STREET ADERESS | 16131 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP NORTH MAIMI FL 33160 CITY-ST-2P

TIE [ Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS ~ [ - —— _— ——— - -R--STREETADDRESS +f -+ —u= ~ —— — = -- e
CITY-ST-21P CITY-ST-2P

ANLE [ Daete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-21P

TILE [ Detete TLE (1 charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$3-2IP CHTY-ST-2IP

TILE [ Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRFSS

CITY-ST-7iP _ CITY-ST-2IP

12. | hereby certify that the information s|
indicated on this repon ar supplem
of the corporation or the receivgfor,
changed, or on an attachmen)

SIGNATURE:

n addr

SOREE \'&ANL

lied with this filing does not qualify for the exemption stated in Section 119 .07{3)Xi), Florida Statutes. | further certify that the information

| 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
stee empbwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L with all other like empowered

Y/e/0y

305-5y5- 6003

SIGNAJURE AND TYPED QR P) D NAME OF SIGNING OgER OR DIRECTOR

Daytime Phone #

[l




