, 2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

FILED
. Apr 21,2005 8:00 am

DOCUMENT # 04000081873 B ecretary of State
1. Enity Name e 04-08-2005 90040 034 ***150.00
CELLAMERICAS ENTERPRISES INC.
Pmclpai Place of Busingss - Mailing Address |
800 NE 185TH ST SUITE 313 800 NE 195TH ST SUITE 313 !
MIAM] FL33|79 MIAMI FL 33179 GovisUIY S
-!. ’P‘r;n;pawPlace;i“B.usn;ss. — — ‘3.7 Mai.li-ng.l;;dress — — Im‘ﬂ"ﬂlm“ﬂmmﬂ“ﬂ"ﬂnmmmmlw
Suite, ApL #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
Yi-0 547;" Q@ ) Nt Applicable
Ze Country Zp Country 5. Cortificae of Staws Desied [ '?3 zga:‘d'h"ﬂ‘
- ;6. Name and.Address.of.Current Registered Agent T..Name and Addresa of Naw Bepisiered Agent_— A .
- gié’%EaYé{?lléﬂgg&ETE DR.- #W“:ﬁ\—lfq jo-- SvoerAddregs (P.0. Box Numbar s Not Accepiabie) — "~ - —— - — |
- AVENTURA FL 33180 : i eTa
' a 1910
» FL lep Code

8. The above nam
the obllgauons

o 'lsuds’_-smanmrm e pyirposa changng its registared
reglstered hgent.

office or regisierad agent, or both, in the Staie of Floriday | am familiar with, and accept

{NOTE. Reguirad Agent ngnatuie 1eaurad whan m mzaung) BRTE
9. Election Campaign Financing  $5.00 May Bs
Trust Fund Cantribution. [}  Added to Fees

SRS

ot the corporation or the receiver or trustee empowered to axecute o
ward

report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

OFFICERS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i -0 peteie TILE , Clthags [ Acdilion

g -, |GOULD, DAVID EE T I :
STREET ADORESS | 8OO0 NE 195TH ST SUITE 313 SIALET ADCRESS
oir-si-ip | MIAMI FL 33179 .- CrY-sT- 2P
k3 STD . [ Detete TE Dicrange [ Addilion
NAME MAGES, LAURENCE F NAME
SIREEN ADDAESS | 800 NE 195TH ST SUITE 343 STREET ADDRESS
CITY-ST-23P MIAMIFL 3179 onY-51-2P
Wi . . 7 Detete e [2)-Change - . (T Agcition
HAME RAKE
STREES AJDRESS | _ R || sweeaopmess | — e -

| arr-st.ze O Si-

NHE - T Ot i LT - " T T " Changs (] Addition
| name MAME . ; e
" SIREET ADDRESS Y smmanomss | T 0 T B -
ary. si.zp LTY-51-2P
niLe O Detere e ] change [ Addition
wmve NAME
SIREET ADDRESS SIREET ADORESS
Y- ST-2P &iTY-51.2P
nne J cetens nie Dichnge [ Adeition
HAME NAME
STREET ADDRESS STREE1 ADARESS
oRY-55-TP tiry-51-2¢
12. | hereby cerlify thal the intormation supplied with this hlmg doas not qualily for the exemption stated in Saction 119.07(3)Xi), Florida Statutes. i furthes cartify tat the informatian
indicated on this report or supplemental report is true and accusate apgl tha! my sipnature shall have the same legal effect as il mads under oath; that | am an officer or director

0C-651-9918

changed, or %{Mwn. with all
SIGNATURE: ./

NAME OF SIGNING OF ER OR DIRECYDH

s

Cayrme Phane &

W =

[



