FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P04000017383 05-04-2005 90124 035 ***150.00
1. Entity Name
GRAND SLAM CELLULAR, INC.
Principal Place of Busingss Mailing Address
2804 E IRLO BRONSON HWY 2804 £ IRLO BRONSON HWY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s s e LT R A
Suite, Apt. #, etc. Suite, Apt. #, etfc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
//i /qwl Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] ?i‘;iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
CERRUD, EURIBIADES Il A £ ASSOGIA'}'&S
100 S ORANGE AVE 2 FLOOR Street Addiess (P.O. Box Nufber is Not Acceplable)}

ORLANDO, FL 32801

/3% ZALrnwas AVE

“ D Clowd FL |"3Y¢ ¢

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of rpgisterad agent.

SIGNATURE MMerad, -2 -] ‘_

Signature, lyped or printed name of registarad agent and tile It applicabla, {NGTE: Regislared Agent signatura raguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ pesete TME O change [ Addition
NAME MOTA, MANUEL R NAME
SIREETADORESS | 2804 E IRLO BRONSON HWY STREET ADORESS
CITY-S7- 7P KISSIMMEE, FL 34744 CITY-ST-21
TILE [ peleta TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CTy-57-2IP
TITLE [ velete TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-51-2P CITY-5T-2I°
TILE [ betete TIME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TIRE ] Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2° oITY-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other fike empowered.

sianaTuRE: _ TNl £ Moto. Ar 42705 (4o ?&?‘%'X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR U Date Daytima Phane ¥




