2004 FOR PROFIT CORPORATION

- ' ANNUAL REPORT
DOCUMENT # P03000072133
1. Entity Name u
Us. CINGULAR COrRP. .- :
Principal Place of Business Mailing Address
11080 PiNES BLVD., SUITE C-5 11080 PINES BLVD., SUITE C-5
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
e[S 00 A
Suite, Apt. #. slc. ' Suite, ApL #, etc. 08252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number VApplied Fo;
) Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desirea [l gi‘ggql’:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALVERIO, LUIS
11080 PINES BLVD SUITE C-5 Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
'; City FL Zip Code

8. The above named enti its th:s st purpuse of ciabn |ts registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
s \tie obligati gent

SIGNATHRE . n
.DJ Me §pedu-prmnamulmgmmagaimmniarfm i AQent iy d wh DATE

V

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution, O  Added toFees corporation did not receive the prior notice.
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
THLE PO ) Detets TILE VICETPEE ST OE/YT - chan e [(Wfadiion
NAE ALVERIO, LUIS NAME Jenn{ SuyAapA Anera -RuUEeTs
STREET AJORESS | 11080 PINES BLVD., SUITE C-5 smeETao0hess | § J6ED PINES . L-Lw D., svite c-§
omy-s-2 | PEMBROKE PINES, FL 33025 ov-s-ze  |PeEmbroke A :der FL 33020
Tme {1 velete TME [ Crange [ Addition
NAME . NAME
STALET ADDRESS " STREET ADDRESS
CITY-SI-2P CITY-57-2P
TmE . O vetzte T ClChange ] Addition
NAME NAME LN e A
STREET ADORESS | » o STREET ADURESS A8/ 27 08—01 076005 ##150. 10
CITY-ST-2P _ CITY-ST-2P
e ’ O3 pelete e ’ [ Change 1 Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS s
CITY-51-ZP CTY-ST-21 ) . N
TLE £ Detete me - [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-53-2P . ' ciy-si-ap
TmEe : [ Delete e [Ocnange  [7] Adeitien
NAME . NAME [N
STREET ADDRESS STREET ADORESS
CiTY-S1-28 . : _ oTY-51-2P

12. | hereby cerlify that the information supplied wi
indicated on this report or supplemnental re|
of the corporation or the receiver or trus
changed, or on an attachment with al

1
b

SIGNATURE: .

iy for the exempgitn stated in Section 119. 07;[3)(0 Florida Statutes. | further certify that the information
that my signaty shall have the same legal effect as if made under oath: thal | am an officer or director
s report as requjped by Chapter 807, Florida Statutes; and that my name appeais in Block 10 or Block t1if

'Zfégl
Date r Daytirme Prona ¥

7éumn!mn TYPED OR PRINTED NAME OF SIGNING OFF)

/ &2



