--2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT '

DOCUMENT # P98000101546 04 APR 30 A1t g:1, |
1. Entity Name Y
WHOLESALE CELLULAR CENTER, INC. e
‘ SECE-T-7 OF ST
TALL/ HASSZF FLORIDA

Principal Flace of Business Mailing Address
4251 N. FEDERAL HWY. 4251 N. FEDERAL HWY.
SUITE 3 SUITE 3
BOCA RATON, FL 33431 U5 BOCA RATON, FL 33431 US
ST s RN

Suite, Apt. 4, etc. ) Suite, Apt. #, etc. 04162004 Chg-P CR2EQ34 {10/03)

City & State City & State 4. FEI Number Applied For

65-0882121 Not Applicabie
Zip Country 4 Country 5. Certificate of Status Desired O gfg’;esqlﬁ?:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNINGS, GABRIEL
4251 NORTH FEDERAL HWY Street Address (P.0O. Bax Nurmnber is Not Acceptable)
SUITE 3
BOCA RATON, FL 33431
City FL Zip Code

8. The above named g
the obiigations

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signawre, Wﬁnecl registared agenl am if applicania, {NOTE: Registarad Agent signalure requdead when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancmg 0 35-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 7 [ pelers e e N B e L |E? _C_uguga [} addition
HAME HENNINGS, GABRIEL NAME D "'D? 114 Ung Jik Dl *+ 1 r..D i_“]
STREET ADDRESS | 4251 N FED HWY STREET ADDRESS = o Fo
CITY-ST-2iP BOCA RATON, FL 33431 CITY-ST-24
TILE [ pelete TILE [ change  [.] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-51-2P CITY-51-21
THLE [ oelete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP
TITLE ] petete TiTLE [J Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [ Detete W [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P QITY-ST-2IP
TITLE 3 oetete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P / CITY-8T-2iP

ith this filljg does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further cerlify that the intermation
indicated on this repori or syp qntal repdrt is true apd accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the re fampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagiment wilh y 5 ress, willrall other like empowered.
SIGNATURE: ' k_ Lc/ﬁq 61 3od oo

SIGNWAND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Dale Daylma Phana #

4




