FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;{'!ZAENT # P04000159703 05-04-2005 90162 036 ***150.00
CELLULARS FOR YOU, INC.
Principal Place of Business Mailing Address
10808 N 58 STREET 10808 NW 58 STREET
MIAMI, FL 33178 MIAMI, FL 33178
T s AR AR DI
Huite, Apt. #. sic Suite, Apt. 4, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 ~ a2 11N Not Applicable
Zip Country e Country 5. Certilicaie of Status Desired )] 38'75 A_Gditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

WASEEM, SHAHZADA
15601 SW 137TH AVE Street Address (P.0. Box Number is Not Acceplable)

MIAML, FL 33177

Zip Coda

o FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famikar with, and accept
the obkgations of registered agent.

SIGNATURE
Signande, typed of prinied naing o roqistered agent and titk | applhcable, (NOTE: Regisiersd Agenm signature réquired when remstaiing) OATE
FILE NOWI!! FEE IS $150.00 9. Electiqn Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
WiE DP {7 Delete TTLE [3Change [ Adeition
HAME BUTT, WASEEM F NAME
STREET ADDRESS | 1240 SHORE DR STREET ADDRESS
CITY-ST-2IP ANCHORAGE, AS 99515 CiTY-ST-ZiP
HILE DVST O pelete THLE [l Change [ Adgltion
HANE WASEEM, SHAHZADA RAME
STREET ADDRESS | 15601 SW 137 AVE STREET ADDRESS
CITY-S7-2IF MIAMI, FL 33177 CiTy-51-21p
TITLE O petete THLE O] Change [ Addition
HAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST. 29 CITY-51-29
TITLE [ Delete TiTiE [ ctange [ Addilion
HAME NAME
SIREED ADDRESS STREET AODRESS
CITY-SF- 2P CITY-ST-29
TITLE O Deiete TILE [7) change [ Addition
HAME NAME
STREET ABORESS STREET ADDRESS
Cry-ST-21p ciny-st-zie
TITLE O pelete TILE [ change  [] Adaition
HAME HAME
STREET ADDRESS. STREEF AUDRESS
CITY - SF. 2P CHly-S-2ip

12. ! hereby certify thar the intormation supplied with this fling does not qualily for the exemption sfated in Seetion 119.07(3)(i), Florida Statutes. | further certity that Ihe information
indicaled on this report or supplemental report is true and aceurate and Lhat my signature shall have the same legal effect as it made under oath; that | ant an officer or director
ol the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith an address. with all other like empowered.

S.Waseem  wha/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Pipng »




