FILED
"2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000086755 03-19-2004 90051 031 ***150.00
1. Entity Name
CELLWAY FLORIDA INC.
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD, STE 4100 200 S BISCAYNE BLVD, STE 4100
MIAMI, FL 33131 MiAMI FL 33131 9 40 3 25 2 0
s TS SR IO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
APPLIED FORZ2-38%66 €3 2. [Not Appiicabls
& Couriry 2p Country 5. Certificate of Statws Desired [ ﬁsaa-gesq Q;i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATE INTERNATIONAL RA INC.
200 S BISCAYNE BLVD, STE 4100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tile if apalicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE P (3 pelete TITLE [JChange  [] Addition
NAME POCATERRA, FRANCISCO NAME
STREET ADDRESS | PISO 3, OFIC. 328, 239 STREET ADDRESS
CITY-5T-2IP CHUAQ, CARACAS, VENEZULEA, FL 33131 GTY-ST- 0P
TLE DS {1 Delete TITLE [ cChange [ Addilion
NAME POLEO, ALBERTC NAME
STREET ADDRESS | PISO 3, OFIC. 32B 239 STREET ADDRESS
CITY-5T- 2 CHUAQ CARAGAS VENEZUELA, CITY-5T-2IF
HITLE 7 Dalete TITLE [ Change [ Addilion
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-2IP
TITLE [ Delete TTE [3 Change  [J Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CATY-5T-2P
L O petete TIE O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 GITY-57-2P
TITLE {3 Dalete TITLE {Jchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZiP

12. | hereby cettify that the information supplled wnh this filing does not qualify for the exemption slated in Section 118.07(3)(1), Fiorida Statutes. | further centify that the information
indicated on this repgri or supplemenialipg weyand accurate and that my signature shall have the same legai effect as if made under oath: that ¢ am an officer or director
of the corporation 8 Iver or Vuslee ernpower to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &y gt with an agdress, with all other ke empowered,
SIGNATURE: MM //A “ BOS-2/¢ LGN
SIGNATURE mw HAME QF SIGNING OFFICER OR DIRECTOR Batd Daytirne Phone #

e



