2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P02000113029

1. Entity Namne

INTERBUY CELLULAR, CORP.

01-23-2004 90023 009 ***]158.75

Principal Place of Business

780 NW 42 AVE STE 516
MIAMI, FL 33126

Mailing Address

780 NW 42 AVE STE 516
MIAMI, FL 33126

04000117

2, Principal Place of Business

MW 6B ST

3. Mailing Address

3D Nw 6% &

R

Suite, Apt. #, ete.

Suite, Apt. #, atc.

01062004 Chg-P CR2E034 (10/03}
City% State . City & State c 4, FEI Number Applied For
ety £ coam ¢ 02-0663795 Not Applicable
Zp . ~ Country Zip ¢ Country . Conif A $8.75 Additional
# Ay - e = e e w by mprege = — | -5 - Ceriificate,of Statys Desired. = _o we f o A
' 33 I_S # = 146 ~==FagHaqoiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PEDRA, AURELIO A S %Ed:' win NUD- \g ?AI!EJ%)G S
780 NW 42 AVE STE 516 treat ress (P.0. Box Number is Not Accepial
(4 N 6 EST

MIAMI, FL 33126

\

City

M

S

FL | "$%1ce

8. The abave named entily skbmits thj'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgr

SIGNATURE _X

{NOTE: Ragicterad Agent signature required when reinsiating)

DATE .

Signature, rypeq/pnkﬁ name of registered agent and titls it applicable.
1

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE D, P S change T Addition
RAME VILLEGAS, ERWIN J HAME VILLEGAS, ERWIN v
STREET ADDRESS | 780 NW 42 AVE STE 420 STREET ADCRESS | @ B NW 2% ST
WWonvstze | MIAMI FL 33126 cy-ST-2¢ ALAamT FL 23(46
(13 D [ Dalste TILE b, vp Change  [] Addition
e FUGUET, JOSE A nange FOGUET, JosE A ®
“STREET ADDRESS | 780 NW 42 AVE STE 420 — STREETADDRESS | B 33— M L2 6F sr o
orv-se-zP | MIAMI, FL 33126 N AR MoAME EFe 336677 T
TILE [ Delete TIME 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O oelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIME [ perste me T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2iF CITy-sT-2IP

12. | hereby certify that the informati
indicated on this report or supple
of the corporation or the receaiver,
changed, or on an

atiachme i
SIGNATURE: %W

supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
trustes empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
n address, with all other like empowered.

1.3

SIGNATI

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cx__as‘:) (3~ R4

Dayime Phans #




