2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000064582 May 02, 2005 08:00 AM
1. Entiy Name Secretary of State
G A CELL WIRELESS, INC.
Principal Place of Business o __ Mailing Address  * et
8365 SW 77TH AVE -— 8365 SW 77TH AVE
2010 _ 2010
MIAMI FL 33166 MIAMI FL_ 33158
L - L AR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt #, elc. - Suite, Apf. # ate. 18t MOORE CR2E034 (1 0104)
C.ity & State - ) ) City & State 4. FEI Number Applied Far
_ 20-0039276 Mat Applicable
Zip Country Zip Country §. Cartificate of Status Desired A ?:9 giﬁf:t?'onaj
6. _Name anE_F_:Idress of Current Registered Agent 7. Name and Address of Now Ragistered Agent
o o Name
EEESGII\? S-?ﬁ'?IE‘EéD 7 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent ot both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

Signalura, lyped of pnntad name of radlélsle*aganl grd il ¥ applicable

(NGTE Ragistered Agent signalture tequised wien rolnstating) DATE

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P " Deiete T r Clchange [ Aaaie-
NAME FUENTES, ALFONSO NAME 1 GD i g

STREETADDRESS | 9365 SW T7TH AVE # 2010 SIREETANNRESS s fﬁg,f'{jg*g!j i g —002 150,00
cIy-ST-up MIAMI FL 33156 CITY-S5-2p

BILE T Delste e O change [ Adeich
NAME MAME

STREET ADDRESS SIREEY ADDRESS

CITY-§1-2F CH-ST- 7P

TiILE [ Celete e [T change [
NAME NAME

STREET ADORESS SIFEET ADDRESS

CTY-ST-Zp oIy-sh 1P

e T Belete Tunr [ change [ Adiiiin
HAME H NAME

STRECT ADDRESS STREET ADLRESS

CITY-5T.21p CITY-51- 29

e - [T Deteie nnE ] [ Change [ Addii
NAME RANE

SIREE] ADDRESS STRLE! ADDRESS

LY - S1-7p - CITY-§1- 2

IE [ Delste TiliE [T change ] At
NAME NAME

STREET ADDRISS STREET ALDRESS

oIy -Stzip CiY S1-2P

12. | horeby certi

thal the information supplied with this Fiin

does net gualify for tha exemption statad in Section 119.07(3}(i}, Florida Statutes | further certify that the informaticn

indicated on this report or supplemenial report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tilistee empoivared to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment ddress, with all other like efnpowered

oi/fi 7/ps

SIGNATURE:

ara Daytime Phone $

A
smmﬂﬁ?ﬁfn TYPED O

HINTED NAME OF stvs!prfufs OFFICER OR DIRECTAR




