FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P030001 17560 FATEIN 04-22-2005 90269 042 ***150.00

1. Entity Name
RENT A CELLULAR, INC.

Principal Place of Business Mailing Address b & ¥ ¥4 U.':I
9700 SQUTH DIXIE HIGHWAY, SUITE 1030 5700 SOUTH DIXIE HIGHWAY, SUITE 1030
MIAMI, FL 33156 MIAMI, FL 33156

A OO A

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T be FoiedFor

90-0117832 Not Applicable
$8.75 Additional
et et e el Tt B I I TP f‘ C_emhcat? Efgalus Des“’eiﬂ_ _q ___Fee Required__

B o PN

6. Name and Address of Current Registered Agent

SAMOLE MYRONM v, SUITE 1030 DO NOT WRITE
[T IN THIS SPACE

o4

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

-

SHSNATURE.
. e, wmumdnmdvagww agent and titke if applicable. {NOTE: Regrisiersd Agent signature requirec when reinsiating) _DjATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TME PD it
NAME RAFFINGTON, CAROLINE

STREET ADORESS | 9700 SQUTH DIXIE HIGHWAY, SUITE 1030
CITY-ST-219 MIAMI, FL 33156

THLE vsh

NAME AMEIR, DAVID

STREET ADDRESS | 9700 SOUTH DIXIE HIGHWAY, SUITE 1030
CITY-ST-2IP MIAMI, FL 33156

fiite 1 T ——m— — e ——— —

NAME

sz DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-5T-2F

TME

NAME

STREET AGDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 075 Xi). Florida Statutes. | 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 effect as i made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustes empowerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%h«lﬂ-» CoAD Lunis Lo FFs7 o ‘{v\\,‘AoS 20S 23S A4

SIGNAJNRE A{c} TYPED OR PRINTED NAME OF SIGNING OFFCER OR ONRECTOR Daytma Phone ¥

R =] o VPR



