2004 FOR PROFIT CORPORATION
ANNUAL._REPORT (AR)

FILED

1. Entity Name

MOBILEDOTCOM, INC.

DOCUMENT # P02000096412

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90033 014 ***150.00

Principal Place of Business

10755 N.W. 50TH ST, STE. 307
MiAMI FL 33178

Mailing Address

10755 N.W. 50TH ST., STE. 307
. MIAMIFL 33178

2. Principal Place of Business

286 wmw

X2 Avre

w

Mailing Address

2186 Mw ¥

I

|

2. AuF

o

Suite, Apt. #, ete.

Suite, Apt. #, etc.

MQORE CR2E034 (11/03)
City & State . City & State . 4, FE! Number Applied For
M/M/ /ﬂ-& M//q'ﬂ? / FZ" 03-0481192 Not Applicable
Zip Country Zip Country » . $8_75 Additianal
3 3 {3 2 33 fgl— 5. Cartificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

“TSPIEGEL & UTRERA, P.A.

" Cupo- A SAnTEMI T

Street Address (P.0. Box Number is

Noj Acceplable)
21586 M F2 ﬂv}“"”

City

FL

M/A’M/ ZiDCOdeSB’BQ

ubrnlls this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida- | am familiar with, and accept

SIGNATURE Gt P A SANTAVA A ESeni7 3—g-oY
ke of regisiered agent and titls if appicable, {NOTE: Registereq Agen! signature required when remnsianng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE PSTD 7] Delete TILE [T} change [ Addition
NAME SANTANA, GUIDO A NAME

STREET ADDRESS | 10755 N.W. 50TH ST., STE. 307 STREET ADDRESS

CITY-ST-2ZP MIAMI FL 33178 CITY-$1-21P

TTLE O Delete TITLE 3 ohange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TTLE [ Detete TTLE (3 Change £ Addilion
NAME . e | MAME } . e .
G 2 STREET ADDRESS

CITY-ST-7IP | CITY-ST-27IP

THLE O Delete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-21P

TINE O Delete THTE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S7-2iP

TILE {1 petete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informati
indicated on this repont or supp
of the corporaticn or the receivgr o
changed, or on an attachmenywit

SIGNATURE: _X

SIGN:

supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
tgyeport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
e ermpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dress, with ail other like empowered.
A fgw;am .90y 35 Y/g-4008

GiDs
Date Daytime Phong #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




