2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Entiy Narme Secretary of State
FREDDY'S BEEPERS & CELLULARS, INC.
Principal Place of Busingss Maifing Aaddress
4117 §. ORANGE BLOSSOM TR. 4117 5. CRANGE BLOSSOM TR,
CHLANDO FL 32839 . ORLANDO FL 32839
T (NRRWWMUERh
Suite, Apt. ¥, elc. Suite, Apt. &, eic. MOORE CR2EQ34 (11/03)
Ciy & State Ty & State 4. FEl Number Apphad For
59-3437409 Not Applicable
Zp Country Zp Cauntry 5. Cerificate of Statue Desired [ gege‘gesql';?;ﬁ‘mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New ﬁegistered Agent
Name
X;Q{B?Eg’ glﬁFAt?qug BLOSSOM TR. Strest Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32838
Cily T FL l Zip Code

8, The above named enlty subrris this statement for the purpose of changing s regstered office or registered agent, of both, i the State of Florida. | am familiar with, and accept
the oblkgations of registered agant.

SIGNATURE - i - ——
Sugnatura, fyped ar prnied name of regreterad agem and e it appkoate {NOTE Regstered Agent sig qured when ingy DBTE _
FILE NOW!t FEE {S $150.00 . \ .
8. Elaction Ca i
sy 3004 ot bo 55010 e Cos s | $3.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
RILE p 3 Dutete TIRE T ichange [ Additen
AT YABER, ALFREDDO HAME -
STAEET ADORESS | 5623 SUNCREEK COURT STREE? ADDRESS a UOR0o0027276 .
ev-sto¢ |ORLANDO FL 32838 L omstae 32/03/04~60040-007 150.00
L vPS T3 Desete f e [Ichange [ Addition
MAME YABER, FABIANA ) NAME
STR{ET ADDRESS | 5623 SUNCREEK CT STREET ADDRESS
GiTY-5T- 2P CRLANDO FL 32838 CITY.ST-21P
e O Delete j R CJChenge 1] Adsiion
HAME HANE
STREFT ADBRESS STATET ADDAESS
ITY-5T-2P £TY-ST- 2P
TTE ' 3 pelate e T Change [ Addition
HAME HAME
STREET ABDAESS STREET ADDRESS
oTY-ST-2P CiTY -SE- 2P
THLE £7 Detete e - [Jcnange L3 Addition
MR NAME
STREET ADDRESS STHEET ADDRESS
CAY-5T-2P CITY-ST-2P
HE ] peiete me O Crange L1 Additin
NAME NAME
STREET ADDRESS STAEET ABDRESS
CRTY-5T- 2P Qury-§Y. 2

12, §{ hereby cerii:fg that the information supplied with this filing does not quality for the exemption stated in Section 133.07(3¥}), Florida Statutes. 1 further certify that the information
indicated on this repert or supplementat report iz true and accurate and that my signature shall have the same fegal effect as f made under oathy; that t am an officer or director
of the carporation or the receiver of trusiee ermpowered 10 execute This repor 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment withy an address, with afl other ke empowered.

SIGNATURE: %%—\ b\ﬁ(ﬁ’.&ﬁ \! a.kef ety e B Y 22 2 = 2

i R 1 1T MATER TrARAL M SIS PIETIAITETE A2 R RET P B BT P AITh ™ FL T T=n ph by oot Jou bkl dries S g Toa At Browea 8




