2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 01, 2005 8:00 am

DOCUMENT # P04000125184

1. Entity Name

HIGH 5 CELLULAR ACCESSORIES, INC.

Pringipal Place of Business

5014 £ BUSCH BLVD
#103
TAMPA, FL 33617

Mailing Address
5014 E BUSCH BLVD # 103

#103
TAMPA, FL 33617

2. Principal Place of Business

3. Mailing Address

Secretary of State

06-01-2005 90022 001 ***150.00
06-01-2005 90022 002 *****g 75

66020433

AR B AR O

Sule. Apt. b, etc. Suite, Apt. #. etc. 05232005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numk — Applied For
.20- \ 3;20 {ﬂ 14 ) P Not Applicable

zP Countey e Countey 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

ABDULANSIR, DAWUUD
5014 E BUSCH BLVD # 103
TAMPA, FL 33617

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

SIGNATURE _ & \le 1 A

gnature, typed or printed nama of regisfored affrd

ed office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
ﬁmc/ ﬂ e)r,%.mé &w/?f ,’g/&; —
DATE

fOTE: Regisiareq Ageny signalurefequired when reinstating)

4

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O elete TILE [ Change [} Addition
NAME ABDULANSIR, DAWUUD HAME

STREET ADDRESS | 5014 E BUSCH BLVD # 103 STREET ADDRESS

CITY-ST-7P TAMPA, FL 33617 CAY-SMTIP

THILE [J Delete TITLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE ] pelete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 7P

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CTY-ST-29 CITY-5T-2P

THLE [ pelete TITLE [OcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TImE {J Delete TIMLE [ Ghange  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T.2P CHTY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()}, Florida Statutes. ! further certify thal the information

indicated on this report or suppie
of the corporation or the recey
changed, or on an attach

SIGNATURE: __

ort is true an

accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
Or lrusteg empaowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

t with an addzess, with all ot e emp ed.
/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f" 24d”, 01/
Oato /

Dayvme Phona 4




