2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am
DOCUMENT # P04000101577 57 Secretary of State

b i iane & 03-25-2005 90024 037 ***150.00
UNLIMITED CELLULAR, INC. - '

Principal Ptace of Business Mailing Address
3191 CORAL WAY STE 402-A T 3191 CORAL WAY STE 402-A
MIAMI FL 3_3145 MIAMI FL 33145 .
6965 s /30 PL#508 | 6465 S /30 PL
Sute, Aot # etc. Suite, “5 & ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
M/auf‘ { C “ LA F(_ - ?5 - 3[ 60635 Not Applicable
Zi Country ] é Country » . $8_75 Additional
3§ 1?3 USA 3; 13.3 _ U.Sﬁ &. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —_— — —_

Name

g%ygbﬁl:ﬁ]-vﬁAJYR SE-?E402-A . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

City FL ‘ Zip Code

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

SIGNATURE

Signalure, ypad & printed name of registered agant and tila It appicadle (NOTE. Registered Agent signature 1equired when ramnstaling} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete . TILE . [J change (] Addition
NAME PEREZ, CRISTOBAL NAME
STREET ADDRESS | 3191 CORAL WAY STE 402-A STREET ADGRESS
Comv-sT-zP | MIAMIFL 33145 CITY-5T- 2P
me v O Delete TIILE [ Change  [] Addition
NAME MEJIA, MARGARITA NAME
STREET ADDRESS | 3191 CORAL WAY STE 402-A STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 . CITY-81-2P
TITLE T Detete 7L ’ O Change (] Addition
Tname - - s ST ~ B Tume : S e I
SIPEET ADDRESS STREET ADDRESS
CITY-5T-2IF ' CITY-ST-AIF
TILE 1 Delete THILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2P
T . [ pelete TILE [J Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-S5T-ZIF
TITLE O petete nne - {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITy-51-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to exegute 1 pont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment an address, with alt oth wered.
o foces (36) 2526320
SIGNATURE: ~FoocriEreess’ 3 20, P25

/ SIGNATURE AND TYPED OR PRINTED MAM SIGNING OFFICER OR DIRECTOR ) Dala Daytere Phone #




