FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT _Apr 19, 2005 08:00 AM

DOCUMENT # P01000061038 Secretary of State

1. Entity Name
NEXTCELL, CORP.

Principal Place of Businass Maiiing Address o
3708 SAN SIMEON CIR 3708 SAN SIMEON CIR
WESTON, FL 33331 US B WESTON, FL 33331 US

1111 DR DR

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=Top—. A3

03-0388217 Mot Applicable

o . $8.75 additional
8. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent
BONILLA, ANDRES
3708 SAN SIMEON CIR DO NOT WR[TE
WESTON, FL 33331 . - lN TH!S SPACE

s 8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida, { am familiar with, and accept
the obligations of registered agent.

SIEGNATURE . — —— ” — —
i Signature, fypad or prnted name of rogistered agent and tile il applicabie (NOTE Registered Agent signature requirad whan reinstaling) DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing O $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS [
e DP )
NAME BONILLA, CESAR A _:.
" STREET ADDAESS ; 3708 SAN SIMEON CIR ’,i ) il}DDU 315763
CIEY-ST-2IP WESTON, FL 33331 4713, US“SDQ"I’?"UE‘; ISU ]
TITLE DM
Yoane BONILLA, ANDRES M

STAEET ADDRESS { 3708 SAN SIMEON CIR
CITY-S1-2P WESTON, FL 33331

TITLE DA
HEME MARTINEZ, MARTHA J

v | WESTON.FL 331 - DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
CiTY-51-ZF

e

NAME

STREET ADDRESS
CITY-ST- 4P

12 l hereby certrfy that the infermation supplied with this filin aq does not qualify for the exernption stated in Section 119. 07!3)(1) Florida Statutes. | further cemiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oaih, that | am an officer or director
of the corporarnion of the receiver,or fusted empowerad 1o execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an attachmgnt wih dn address, with all other ke empowered,
SIGNATURE: Ma il T Hanﬁ e H-(5-05 995 104 Cﬂj

NTED NAME OF SIGRING OFFIGER OR GIRECTOR T L 77 Al Daylime Phona #




