2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

——— =

DOCUMENT # P01000059134 ecretary of State
1. Entity Name 04-29-2004 90241 027 ***150.00
CELLULAR TOUCH CORPORATION
Principal Place of Business Mailing Address
10902 N. 50TH ST. 10902 N. 50TH ST. JYUILL (]
TAMPA, FL 33617 TAMPA, L 33617 . j
i
160 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2EGC34 (10/03)
City & State City & State 4. FEI Number Applied For
§9-3725406 Not Applicable
zp Country ap Cauntry 5. Certificate of Status Desired O '?ese';esql‘:gmm'
6. Name and Address of Current Registearad Agant 7. Name and Address of New Reglstered Agent
— _{ Name___ [NV

MUBARAK, FADI
10902 N. 50TH ST,
TAMPA, FL 33617

i

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed o¢ printed name of registered sgent and title it applicable. (NOTE: Repistered Agent quired whe
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE p 1 Delete TmE [Jchange [ Aadition
HAME MUBARAK, FADI NAME
STREET ADDAESS | 10802 N. 50TH ST. STREET ADDRESS
CITY-§T-2P TAMPA, FL 33617 CiTY-ST-2p
TmE [ petete me [CdChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CiTy-s1-29
TME [T etete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CMY=BI-APe o s e - - e e — - CTY-ST-7IP - | o e ——— — e — i, - i DT o — e ——
TILE O petzte THE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-20P GATY-ST-2P
TmEe 1 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST- 2P
TME 1 petete TILE O thange  [] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-27

12. 1hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Siatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Aael  aaddoovnele

(33) La4. a%6q

\TURE AND TYPED OR

SIGNATURE:,{,)’/HA@:A/ Mﬁ/.ﬁi’ﬁ/.[..

E OF SIGN'MG OFFICER OR DIRECTOR

4. 27 04

, Daytme Prone #




