2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P98000045257 Apr 21, 2005 08:00 AM

1. Entity Name
CELLCITY COMMUNIGATIONS, INC. Secretary of State

Prncipal Place of Business ' Mailing Address
5609 W. COLONIAL DR. STE. 208 5600 W, COLONIAL DR. STE. 308 B
ORLANDO, FL 32808 ORLANDO, FL 32808
P
‘ - il | T TIOR AR
03292005 NoChg-P  CR2E034 (10/0%)
DO NOT WRITE IN THIS SPACE PR — Foated For
58-3513659 . Not Applicable

- ~ $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

5500 \_COLONIAL DR STE. 308 - DO NOT WRITE
ORLANDO, FL 32808 v IN THIS SPACE

Y

8. The above named entity submjt€ s statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered t. ’[ﬁj

SIGNATURE X <Tomoma l‘*k‘ﬁ)ll'l“yQ PNc;Mqu/uck o qﬁ{ﬁ) L{./o S

Sigrature. typea ar p?‘ree narne of ragistered agent and thle i 2pplicabile. (NOTE Registeres Agent signafura required when reirstating)
EILE WL/ FE 150.0 9, Election Campalgn Financing $5.00 May Be
After May'!l? 2([) 5 Ffe'.f,if; be 55?50_00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS i [ T - -
ILE D T
NAME MORIMOTQ, TOMOMI! o S
STREET ADDRESS | 5600 W. COLONIAL DR. STE. 308 ) . i)[?ggggg“}é 2]
oiv-sT-2P | ORLANDO, FL 32808 , ) e {14./21/05-80 gg*ﬂi‘ 150,00
THILE D ) ] . . . L. - ;
NAME MaAi, SHAO F '

STREET ADDRESS § 5600 W. COLONIAL DR. STE. 308
CITY-5T-ZIP ORLANDO, FL 32808

TITLE
NAME

s DO NOT WRITE

e | | | | 7 IN THIS SPACE

NAME
STREET ADDRESS
CIy-s1-2ip

TITLE

NAME

STREET ADORESS
CiTy-ST-21P

ITLE

NAME.

STREET ADDRESS
CITY.ST-2IP

12, thereby cer(if% that the information suppli
indicated on this report or supplement
of the corporation or the receaiver or L
changed, or on an attachment with

SIGNATURE: K

wilh this ﬁlfng does not qualify for the exemption stated in Section 1 19.0?%3)(6, Florida Statutes. 1 further cerlify that the inforrhation
part 1s true and accurate and that my signature shall have the same legal offect as if made under ocalth, that | am an officer or director
e empowered to execute this report as required by Chapier 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 1F
drass, with all other like empowered,

. Tomom MRAUMITD  y[14/0S 40779746

slem.ru}i AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prona




