2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) . Mar 21, 2006 8:00 am

DOCUMENT # P02000007092 Secretary of State
1. Entity N
iy ame 03-21-2006 90010 004 ***150.00
INDIAN RIVER CELLULAR DEPOT, INC.
Frincipal Place of Business Mailing Address
1133 BAYSHORE DR 1133 BAYSHORE DR
204 204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elC. g Suite, Apt. #, elc. 1st MOORE CRZEQ34 (10/05)
City & State . City & State 4. FEI Number Applied For
. 01-0594337 Not Applicable
Zip Coum‘ﬂiﬁ o Country 5. Ceriificate of Status Desired O $8.75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BYALS SCOTI-G-£56- . - e Ben 1Te TR TRl e |-

- Street Address (P.0). Box Number i Not Acceplable) -

12°S-SECOND 5.
~FF-PIERCE-FL.34950.

City Zip Code

ForT- Pfexicr-./ LY. Syg4?
FL

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. i am familiar with, and accept

the cbligations of rears®red agent.
S-C-0 h

e | applicatie (NOTE- Registered Agert signature required when reinstating) DATE

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

\ rtiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE PT [ Delete TITLE " Ochange [ Addition
HAME TORTORA, BENITO NAME
STREETADDRESS [ 1133 BAYSHORE DR., #204 STREET ADDRESS
CITY-ST-21 FT. PIERCE FI. 34943 CITY-8T-21P
Tme Vs , . K Delele e v I .B %Chaﬂge [ Addition
NAME TORTORA—RALPH HAME “TorR JoRA ENTO
STREET ADDRESS | 1133 BAYSHORE DR., #204 STREET ADBRESS
CITY-ST-2IF FT. PIERCE FL 34549 CITY-S1-ZiP
TITLE T Detete TILE [ Change [ Acdition
NAME _ ~ o - HAME ——— Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ] Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Farida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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.

SIGNATURE: 2522~ o S—C-0t 772 ZSGKIA

OF SIGNING OFFICER OF DIRECTOR Date Dayhma Phane #




