FILED

; Apr 27,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-27-2005 90357 047 ***150.00
DOCUMENT # P01000001795
1. Entity Name
ANTENNA DOCTORS, INC.
Principal Place of Business Mailing Address 20 0 q 9 5 5 4
6775 S.W. 102 TERRACE 6775 SW. 102 TERRACE
MIAMI, FL 33156 MIAMI, FL 33156
s T v O 0GR O
Suite, Apl. ¥, elc. Suite. ApL ¥, etc. 02012005  ChgP CR2E034 (10/03) ’
City & Stata Cily & State 4. FEI Number Applied For
65-1067410 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 1 fgg;’; l.::zcgﬁanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROSS.. CHRISTOPHER J
6775 SW. 102 TERRACE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE
Signatire, typer of printsd name ct‘!‘emﬂarud agent and Wfle it applicable. (NOTE: Registefod Agent signatufa required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE PSTD [ petetz TITLE [ charge [ Addition
HAME ROSS, CHRISTOPHER J NAME
STRLET ADDRESS | 6775 S.W. 102 TERRACE STREET ADURESS
cY-sT-2i7 MIAMI, FL 33156 _ CITY-ST-7iP
U [ Delete nne [ Change [T Addition
RAME RAME
STREET ADORESS STREET ADDAESS
CITY-Si- 2P CAY-ST-21P
TILE . O pelete me [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-S1-2P
TIILE 7 Gelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CaY-ST-2P
TME [ Delete e Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP cy-ST-2P
TINE 73 Delete TITLE D change  [] Addiian
HANE NAME
STREET ADDAESS STREET AIDRESS
CITY-S7-2IP CISY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that 1 am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 it

changed. or on an atlachrment yilh an address, with allogher Jke empowered.
SIGNATURE: M /K —@Lm\,. Y-22-0S 05 (2699%

s:auanm?«o mw‘bn’ﬁ:i NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone &




