2005

"
A%

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000096548 -

TWIN CELLULA‘R,JINCORPORATED "

6410 S HWY 17-92

Principal Place of Business

FERN PARK FL 32730

Mailing Address

6410 S HWY 17-92
FERN PARK FL 32730

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90041 004 ***158.75 -

. 50016142

T

DEQUATTRO, MICHAEL G g
6410 S HWY 17-92 : ,
FERN PARK FL 32730 : -

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
22-3868913 Not Applicable
Zip Country & Country 5. Certificate of Status Desired $8.75 Additional
- ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! -
- _— ™ e e Name - —_— P - -

-

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

City

. FL |ZipCode

SIGNATURE

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
the obligaticns of registerad agent. :

(NOTE Fiegn;!;‘.d Agent signature raquired when rainstaling}

Signature, typed o printad name o registerad agen and ttle Il apphcabla DATE
. 9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. []  Added to Fees
A et
11 ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 11
TITLE P O Delete TILE PRES1DENT 100 SHAREHOLDER. NChange [ Addition
NAME DEQUATTRO, NICHOLAS G - RAME MICHAEL DEGQVATIRG
STREET ADDRESS | 6410 S HWY 17-92 _STREETADDRESS {10 5. HWY 1T-92
ory-sT-zp | FERN PARK FL 32730 | ar-s-iP S EERN PARK, FL 32732
THLE [ Celete MILE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIE - - [ Delete TITLE [T change  [] Addition
Mwe s YT —— Modewe | —— . .- i,
STREETADDRESS | __. STREET ADDRESS
CITY-S7-7P CITY-S1- 7P .
TITLE 7 Delete THLE [Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-S7-7P oTY-S1-2IP -
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS = STREETABDRESS | -
CITY-Si-2P _Cy-st-zp
TITLE 1 petete HILE [ change  [C] Addition
NAME NATAE
STREET ADDRESS ~ STREETADORESS
CIFY-ST1-2P CITY-ST-21P .

0?,{ O?/DE’

12. | hereby certify that the information supplied with this filing does not qualify for the ex=mption stated in Section-119.07({3)i}, Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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.
siaNaTURE: 1 Wehodl 3)4101&, 10

aGNATUﬂE AND TYPED OR PRINTED RIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




