2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000093674

1. Entity Name
OCEAN CELLULAR USA, CORP,

ecretary of State

04-11-2005 90179 003 ***150.00

Principa! Place of Business Mailing Address

780 NW 42ND AVE. 780 NW 42ND AVE.
SUITE 10 SUITE 10

MIAMI, FL 33126 MIAMI, FL 33126

30035948 -

DO NOT WRITE IN THIS SPACE _

R

NG

03222005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1158251 Not Applicable
. . $8.75 Addtticnal
S. Certificate of Status Desired ~ [J Foe Roquirod

- ——————~—-§- Name and Addreas o; Current Regisiared Agent———— —-

KADID, JAIFA B
780 NW 42ND AVE.
SUITE 10

MIAMI, FL 33126

i3

__.?‘g_it_:

ﬂ-u;rs._bm

St *%

DO NOT WRITE
IN THIS SPACE

LS

8. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the Stata ol Florida. 1 am familiar with, and accept

the obligations of registered agent.
i

B

of the corparation or the receiver or irustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachprent with an address, with all other like a

SIGNATURE= YA/ A ka!)/) ~; /NFA- Lard

SIGNATURE
Sigrature, typad or printed nams of roge agont and tite i (NOTE: Regrstvd AQont S10raard rquinid whisn renstating DATE
. 8. Election Campaign Financing $5.00 May Be
1l FE 150.00
’ Aftar ::‘E;I'?%‘Im Filvsvlsll :2 $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]

" TME PDQ
NAME KADID, JAIFA .

STREET ADDRESS | 780 NW 42ND AVE. o :
CITY-ST-2P MIAMI, FL 33126 <,
e STD %

NAME KADID, FATALLAH

STREET ADDRESS | 780 NW 42ND AVE.

GITY-ST-ZP MIAMI, FL 33128

TITLE

SNAME .~ - - Fade -

- ~ - — B £ ﬁ-.-_»-»- ot e e O i e oone —-—-—-5 .
STREET ADDRESS e """“‘*“""‘“—T‘
arv-sr-zp DO NOT WRITE
TITLE
e IN THIS SPACE
Y- S1-2IP
TME
RAME
STREET ADDRESS
CITY-ST- 2P
TITLE
MAME
STREET ADDRESS
CiIY-§1-ZIP . .
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D(RECTOR

0l ol 5678




