i 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- s

FILED
Mar 08, 2004 8:00 am

2/25

DOCUMENT # P03000009977

1. Entity Name'

CELLNET COMMUNICATION CENTER, INC

Secretary of State

02-25-2004 90012 007 ***150.00

Principal Place of Business Mailing Address
8235 SW 40 ST 8235 SW 40 8T
MIAMI FL 331585 MIAMI FL 33155
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2. Principal Place of Business

. B235 sw 4054 -

3. Msiling Address

8235

S 40 =) -

I

CR2E034 {11/03)

S‘uile, Api. #, elc. Suite, Apt. #, etc. MOORE
'
City & Siate . City. & State. . - 4, :FFl Number T e Applied For
Hia EL. ey A 76 - Q72 3167. Nol Appiicabla
Zip 331 55 Country Zip 23155 - Country 5. Ceniffcais of Stats Desied [ ggn?esq mional )
é. Name and Address of Current Registered Agant 7. Mame and A of New Regl | Agent )
) - Name C j
T N O | SrestAsoesn (7.0, ox Number s Not RGeS~ et o s
MIAMI FL 33193 /
City FLT Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, ano accept

b1

Mg, lypard of prntec name of regisiorad agont and lite & appkcabie, (NOTE: Ragistered Agent mgrdiure requesd when renslatng) DATE
9. Election Campaign Rnancing £5.00 May Ba
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P~ - - Coee [ e - - B TR Ctiange T L Addition
NAME JARAMILLO, FERNANDO NAME
STREET ADDRESS | 18449 SW 68 TERRACE STREET ADDAESS
ory-55- 29 MIAMI FL 33193 CITY - ST. 79
TITE SEC 1 Detete TIne [ Change [ Addition
NAME JARAMILLD, FERNANDO NAME
STREET ADDRESS | 16449 SW 68 TERRACE STREET ASDRESS
or-se-zp |MIAMIFL 33193 Crry-ST-2P
FTLE, 3 pelete ILE {Jchaige [ Addition
NAME ) MAME
STRELY AGDRESS . . - e . N STREET ADDRESS — - e e .-
CITY-5T-2IP CITY-S5T- 2P
B B I ODesp === =~ ==~z = e O Crange==TFadgition*| ~=—=—=
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTy-SI-2p CITY-ST-2P
e [ oetets ME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orryY- 5720 CY-57-29
e £ Datee e . - -~ ‘EhChange - (=) Adstion | -
HAME =T : NAME -
STREET ADDRESS STREET ADORESS
oiTY-ST-2P CRv-ST-2P

indicated on this report of supplemental report ig true
changed. or on an attachmen) with an adaress, with all olnar ke empowered.

12. | hereby cerlify that 1he information supplied with this filing does not qualify lor the exemptian stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the infarmalion
accurate and that my signatuse shal! have the same legal effect as if macde under oath; thal | am an officar or directar
of the corporation or the receiver o lrusles empowared 1o execute this report as required by Chapter 607, Florigda Statutes; and that my nama appears in Biock 10 or Block 11 i

- 30%-583-20176

SIGNATURE%:‘JQM Lot o,

FURE AND TYPER'OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

02-70-04

Daytvma Phona B




