2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P60000099174 R Feb 24,2005 08:00 AM

1. Entity Name
GET. CELLULAR, INC. Secretary of State

Principal Flace of Business : o . Mailing Address
2528 US HWY 19 2628 US HWY 19
HOLIDAY FL 34691 HOLIDAY FL 34691
Suite, Apt. #, elc. ) B Suite, Apt. #, etc, - - 18t MOORE CR2E034 (10/04)
City & State T - City & State T 4. FEI Nurnber [ [Applied For
59-3677160 Not Applicable
Zp Country S P Country 5. Cerfificate of Status Desired [ 38-75 Additional
Fee Required
6. Nama and Address of Current Regisiered Agent 7. Nama and Address of New Registerad Agent )
= T ) Name

EASE‘?%CSSD aWD\I[A?gR N Street Addrass (P O, Box Number is Not Acceptable)

HOLIDAY FL. 34691

City o FL Zip Cede

8. The above named anfity submits this statement for the pumpose of changing its registered office of registered agent, of both, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — — — .
Signatwe, yped or printod nama of ragisierad agent and Iife if applicablke {NOTE Registerad Agart signalure fequirtdd when teinstating) o DATE

FILE NOWM! FEE IS $150.00
Afier May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, S OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13

L P o i Tloaete WL ' Clchange [ Addition
NAME MERCADO, DARRIN i NAME

STRECT ADDRESS | 2628 LIS HWY 19 STREFT ADDRESS

Ly s.oe HOLIDAY FL 34691 CITY-$1-2IP

nILE ) T ] Dalete e T [Ochenge  CAdgton
NAME NAME o Himinn2qinkg

STACET ADORESS STREEY ADDRESS G224 N5-80021-001 150,00

CIFY-ST-7iP CTY-51 7P

1L Ol celets ~ T Clchange [T Addition
NANE NANE

STREET ADDRESS $1REE| ADDRESS

TY-ST-7P OITY-ST- 2P

L T o B DOipsele TE [ Change  [] Addition
NAME HAME

STATLT ADDRESS - i STREET ADDRESS

GITY - ST-2IP o ' CIFY-81- 79

RE - o mb e B B CTChange [ Adition
NAME NaME

STREFT ADDRESS ) STREET AUDRESS

Y -S1-2P - CIY-Si- 2P

Tine - ' T 1 elsts T o [ Change [ Addilion
NANE NAME

S1RCET ADDRESS SIRLET ADDRESS

CHY $1-2IP GITY. ST 2P

12. | hereby certify that the farmation supplied with this fiing does nat qualify far the exemplion stated in Section 119.07(3)(1). Florida Statutes. 1 fusther certify that the frifarmation
s report or g

indicated an t 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 corporation or e recgiver® Nee empowerad to exacute this report as regyired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attac) atidrass, with all other like empowere

GNETURE AND TYPED GR PRINTED NEME IGMING DFFICER OR DIRECTOR

SIGNATURE:

< ;/i‘ 5

Dayixne Phone &

ey = == —— - —




