2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28,2006 8:00 am

DOCUMENT # P04000139537 ecretary of State
1. Entity Name
04-28-2006 90154 013 ***158.75
CELLULAR PHONE USA, INC.
Principal Place of Business Mailing Address
301 N. FEDERAL HWY. 301 N. FEDERAL HWY.
e o Hll”m m ||!U Iml Ilm II’““"H’I“ mll Ilm |“||WH ’lllll' “ ‘“'
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & Slate 4. FE| Number 77-0650641 Applied For
- Not Applicable
Zip Gountry Zip Country 5. Contificate of Status Desired x gg.'ﬂf;jqz;j:;lional

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

"NeanZs PEARC

Sireet Address (PO Box Nymber is Not A_Ccepiahlj)
30/ A feDedAL v vy

ARocA Reton Eipr/ /DR

FL %%,

8. Tha above named entity submits ihis staigment for the purpose of changing its registerec office or regisiered agenti. or both, in the State of Florida. | am familiac with, ano acEept
the obligations of registered agent.

SIGNATURE
Signhature typud or panted naere: of regredered agent anad LWde 1 appheabie (NOTE Registernd Agait signalure equired when iemstalngg} OATE
FILE NOW!!! FEE Is, §150.00.. ) 9. Election Campaign Financing $5.00 May Be
' Af_ter May _1' 2006 Fee Will Be $550.00 ) Trust Fund Contribuwiion.  [J Added to Fees

#ake Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P [ belete TiLE [Jchange [ Addilion
NAME PEARL, DENNIS R MR HAME
STREET ADDRESS | 7130 VIA FIRENZE STREET ADDRESS
CIFY-ST-7IP BOCA RATON FL 33433 CITY-§T-21P
TILE VP I Detele WiLE [ change [ Addition
NAME KAZAKOS, CHARLES HAME
STREET ADDRESS [1318 SW 13 PLACE STREET ADDRESS
CiTY-ST-23 BOCA RATON FL 33486 Ciry-Gi-1p
THLE A 21 netete TITLE o _ [ cCrange. ] Audilion
HAME - ’ . HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CHry-S1-2P
TITLE O Delete TILE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CiTY-31-ZIP
HILE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$T- 21 CITY-ST-2IF
e 1 Delete e ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-2P

12. | heraby certity thal the information supplied with this filing does netl qualily tor the exemptions contained in Section 119, Florida Statutes. | further certily that the information
ndicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corperalion or the receiver or lrusiee empowered Lo execuie this reporl as reguired by Chapter 607. Florida Statutes; andt thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered. S(b/ _ —gqs 'EBUU

sianature: 50— L LK A, Deamis R. LY YT

SIGNATURE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Dayme Phona #




