. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90060 048 ***150.00

DOCUMENT # P04000150858

1. Entity Name
CELLULAR SELECT INC

Principal Place of Business

3970 SW 53RD COURF
FORT LAUDERDALE, FL 33312

Mailing Address

3970 SW 53RD COURT
FORT LAUDERDALE, FL 33312

s us 46003803

D A

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. 01112008 Cha-P CRAEOM (10/03)
City & State City & State 4, FEI Number - Applied For
W183¢342 Not Applicabie |
Zp Country Zip | _Courtry |- T e SR 75 nadond
; - T §. Certificate of Status Desired 9] Poo Requiredsdm' 2l

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

Name

DANCOUR, ALAN
1880 S. OCEAN DRIVE
HALLANDALE, FL 33009

Sireet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

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

SIGNATURE
Sgnature, iyped o pertsd htme of regrstered Bger and tie  applicable. {NOTE: Reg Agent sie L 1T W) DATE
FILE NOWMHI FEE IS $150.00 9. Elsction Campaign Finarcing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DIR [ Delete ME [ Crange [ Addition
NAME DANCOUR, ALAN NAME
STREET ADDRESS | 3970 SWS3RD COURT STREET ADDARESS
CiTY-51-2ZIP FORT LAUDERDALE, FL 33312 GTY-ST-2P
ME O etate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2P
TTme - - - T = T T D oekee fUme T | T T T ) Elcnange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oY-§1-2P CAY-51-2P
TILE T Oalete TME [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiT¥-81-2IP
HILE [ pelete e [ Change  [CJ Additisn
HAME NAME
SIREET ADORESS STREET ADORESS
CITY-S1-2IP QIY-51-ZiP
TLE O Delete TALE [QcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-7f CTY-51- 7P

12, | hereby cemg that the information supplied with this ﬁlxn does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental repon is Ipd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tru: NG executa 3Nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 #f
changed, or on an attachment with ap/ ther like empowered.
Date

SIGNATURE:

SHINATURE ARD TYPED OR PRINTED NAME OF EXGMING OFACER OR NRECTOR Deylme Ftone ¥

75%—55‘1-3«5.



