2004 FOR PROFIT

¢

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000074840

1. Entity Name
MIAMI CELL CORPORATION

Principal Piace of Business

TEERLLMOREST
BEEERNOORCF 33021

Mailing Address

FEEPERLIICRES]
e a3 3024

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90269 014 ***150.00

ARETEL A0 A AN

2. P’rincipa\ Place of Business e 3. Mailing Acdress =
19675 Nw s 15675 NwWid
Suite, A""é‘*i\( 1T Suite, ARL #i‘;‘ iT 03242004  Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number Applied For
™ iR_m M | Frna, 01-0734965 Not Applicable
Zp . . ountry, _ .Zp Countrye Certi rod: $8.75 Adcitional
.32 \ qu Bqdc '3 a ] Lﬂo\ gq&‘ef 5. Certificate ot Status Desired M Foo Flequirec;lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.

BAHHUR, NADER
483t FILLMORE ST
HOLLYWOOD, FL 33021

Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

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 Floriga. | am familiar with, and accept

Y

5 the obligations of registered agen
' W
SIGNATURE

Signature, typed or printed name ol registered agent and

fitle if applicable.

(NOTE: Regislered Agent signature required when reinstating)

428 0f

DATE

FILE NOW!! FEE IS $150.00 9. 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 DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BSFE~  Pres O Delete TILE Clchange [ Addition
NAME BAHHUR, NADER HAME
STREET ADDRESS [ 4831 FILLMORE ST STREET ADDRESS
GiTY-ST-2P HOLLYWOOD, FL 33021 CITY-§T-ZiP
TIMLE Vice Pexs [ Delete TITLE [ Change [ Addition
NAME Rommeu Raonhor NAME
STREETADDRESS [ 2. 571 %\l E g4 St STREET ADDRESS
CITY-ST-2IP Ml w\“ -FL- 35\39 CITY-ST-21P ) o
TNLE ' 'Fad, \ T sulhvman 92‘—/ TS, [ Delete TILE [ change ] Addition
NAME ag18 Marina Blvd a5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Bo co Qv\\%n = 234 20% CITY-ST-7P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [T Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE [ Change  [1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | 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 effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowefeg to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w cther like empowered.
SIGNATURE: 28 VT 2053/ 8597
Daytime Phone #

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



