2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P03000009977 ecretary of State
1. Entity Name
- 04-15-2005 90103 049 ***150.00
CELLNET COMMUNICATION CENTER, INC
Principal Place of Business Mailing Address
8235 SW 40 8T 8235 SW 40 ST
IR RARAAR IR
2. Principal Place of Business 3. Mailing Address .
B23S 5040 Sk 8235 ow 40 sk
Sutj, Apt, #, efc. . Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10!04)
City & 8 ‘ City & & . Applied F
n& ‘ ;a::a: \ |ty? ]fte }/( e ? 4. FEl Number 76-0723167 szzp.i;:b,e
Zip Country Ze County Certificate of Status Desired O $8.75 dditional
5 314 5 1. %A o F L 5. Ceor Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARAMILLO, FERNANDO .

16449 SW 68 TERRACE Street Address (P.O. éox Number is Not Acceptable)

MIAMI FL 33193

City FL Zip Code

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 Flerida, | am familiar with, and accept
the ohligations of registered agent.

s1GNATunE_5LeA~*J.a_J4&L»_-\}_Q__(£eL_9_LO_ﬁ_—L;¢_OJ—' AL nonde  SauaSllo 04 - 01-09 -

Signatwre, yped of pintad nama of registered agent and title d appbcable. [NOTE Regstered Agant sigratuie tequied when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [JJ  Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN #1
TITLE P O Delete TITLE [ Change  [] Addition
NAME JARAMILLO, FERNANDO NAME
STREET ADDRESS | 16449 SW 68 TERRACE STREET ADDAESS
CITY-SI-2IP MIAMI FL 331383 CITY-ST-2IP
HITLE SEC [ Delete TITLE [ change [ Addition
NAME JARAMILLO, FERNANDO NAME
STREET ADDRESS | 16449 SW 68 TERRACE STREET ADDRESS
CIFY-ST-21P MIAMI FL 33193 CITY-Si-7P
ML [ Dalete TTLE [ Ctiange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
cITY-51-71P CITY-ST-2IP
WILE [ Geleto TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-57-2IP CIrY-53-2P
THLE O Delets TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-S1-2IP
TITLE O Celete TITLE [ change ] Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby certify that the information supplied with this filng dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 ar director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ T e ., Jol\oa olo 04-01-05 __ 305-553- 0088,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona &




