jaad 17 g S5 il
_ANNUAL RE AR Feb 17,2005 08:00 AM

DOCUMENT # P97000028992
1, Entty Name - Secretary of State
FREDDY'S BEEPERS & CELLULARS, iNC.
Principal Piace of Businass . 7h./'lafling Add_ress - .
4117 5. CRANGE BLOSSOM TR. 4117 S. ORANGE BLOSSOM TR,
QRLAMDO FL 32839 - ORLANDO FL 32835
e L — WA TR R R
Suite, Apl. #, etc. ] _l - i_ V - — Suite, Apt. ¥, elc, ‘ . 15t MODRE CR2E034 (19/04)
Cily & State B = Ciy & Siate 4. FEl Number N lAppuéd For .
e e e L L 59"3_437409 [Not Applicable
Zip Country 2ip ‘ [ Country 5, Gertificate of Status Desired | fi'gi'ﬁ?:;ﬁo”al
6. Name anq_Addré:ﬁ qf_Cu_rreﬁt Hfgtisiered Agent . ] 7. Name and Addrasé of New Registerad égint '
" [ Name
Ifﬁ‘?g' élﬁiﬁ{\lEé)éJBLOSSOM TR Street Address (P.O. Box Number 1s Not Acceptable)
ORLANDQ FL 32839 *
B City = FL 4p Code

8, The abova named entity submits this statement for the p;urpcme of changing its reg;is-ié!ed office or registerad agent, or both, in“the State of Florida, 1 am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE = ) S ,
Signatul e, yked of pinted aame of ragislerad agont ard tille if epplicask (NOTE Begisterad Agant sgnatira ragqure? when renclaling) R DATE
v L — 1 - - 4

FILE NOW!tt FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

9. Elaction Campaign Financing $5.00 May Be
TrustFund Contribution.  [J. Added to Fees

Make Check Payable to Flotida Depa n ) . o
10. . OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
(14 P I Delete . e ] Changs (7] Addition
NAME YABER, ALFREDO NAKE
SIRFET ADDRESS | 5623 SUNCREEK COURT SIREETADDRESS

Lcnmsr-zw ORLANDOFL32838 =~ = - L ©— § omvesi-ze o o o
(e VPS - D Delete R 1NLE H{”jﬂ!-”-,a:‘lj‘qgl E Chaﬂgﬂ D Additan
NAML YABER, FABIANA NAML i ’I? ’ﬁE ;Bﬁﬁﬂgwf}[}z 15 O0
SIREET ADDRESS | 5623 SUNCREEK CT 31RLLT AUDRESS e S e
ore-s-oF JORLANDO FL 32839 ) i N B ) B
ILE [ Duete PHt [Jchange [ Addition
NAME NAM!
STREET ADBRESS SYSEHT ADDAFSS
Cive-51-2P : L - o UTSTEP o
HiLE O paete Wit [ change 7] Addition
NAME HAME
SIRELT ADDHESS STRELT ADDRESS
CITY-ST-71p . L Lo, § oesle o
fne . I Gelete HILE D thange [ Additron
NAME MAME
STRELY ADDRESS STREET ADDRESS
oy -5 21p _ _ \ L N citstae ) . ' _
il 7 beteta T O change T Addiion
MAME hAME
STREET ADDRESS SIREET ADDRESS
city §1.2ip o o e

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 19.07(3)(}), Fiorida Statutes. ! furthar certify that the information
indicated on this report or supplemental repart is yue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repor as requived by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with at addrass, with ali other like empowered.

SIGNATURE: %/*\ - L Y72l -55DT

NATURE AND TYF%R PFRINTED NAME OF SIGNING OFFICER QR DIRECTOR | - Tata Daylme Phone ¢
i dathl ’ £ B .




