2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P99000024922

1. Entity Name

CELLULAR UNIT INC.

ecretary of State

04-26-2004 91005 044 ***150.00

Principal Place of Busingss

8240 SW 184 STREET
MiAMI, FL 33157

Mailing Address

8240 SW 184 STREET
MIAML, FL 33157

LR T

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt, #, elc 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
85-0908771 Not Applicable
Zi Counti Zi Count
L ountry ® ouritry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
.z B6..Name and Address of Current Reglstéred Agent 7. Name and Address ol New Registered Agent
' Name

LEON, RICARDO
8240 SW 184 STREET
MIAMI, FL 33157

Svuest Address (P.O. Box Number 18 Not Acceptable)

City

FLTZip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flosida. ) am tamiliar wnh and accept
the obligations of registered’ agenl .
YA

SIGNATURE

. Sigrature, typed of printed name of registered agent and tiue ¥ epplicable. {NOTE: Registered Agent signaiurs required when reinstating)

- FILE NOWIIl FEE IS $150.00 9. Election Canpaign Financing  § $5.00 may Be - oot :
_ {Aﬂer May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees - S s - T
YN - - ' ST

10.

.

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD . O peiete T ) Change  LJ Additian
NAME LEON, RICARDO NAME

STREEI'ADDRESS 8240 SW 184 STREET STAEET ADDRESS

cov-sr-2¢ | MIAMI, FL 33157 - . oTY-ST-2P

TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-gT-2IP CITY-ST-2P

TITLE 7 veleie TITLE [7) Change L] Additicn
NAME-= = R = - - NAME

STREET ADDRESS STREET ADDAESS

CTY-§T-2P CITY-§7-2P

TITLE T Dalete TITLE [F change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST.70 CITY-§7-2P

TIE [ Dekete CTMLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS -

CITY-ST-2IP . -~ CITY-ST-2P :

TITLE O polere ™ MLE i . [ Change ] Addition
NAME ’ B NN :

STREETADORESS | . . . — STREET ADCRESS . T T )

om-stze” |7 . I vl enyestzp SUR S -2

12, | hereby certify that the mfo:matlon supplied with thi
indicated on this report o7 supp emeantet TR0
of the corporation or the recej
changed, or on an altaciunent with

—~_/
SIGNATURE:

SIGNATURE AND TYPED OR PRI

rt ightrue an

frabmpowered.

is tihng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
or truy ee amy wered to exec & this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

0&‘/9}/054» (so ()03 9957

RE OF SIGNING OFFICER OR DIRECTOR

Tpate T Day!rme Phone ¥




