2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $45392

1. Entity Name

MOBICELL COMMUNICATIONS, INC.

Principal Place of Business

3077 N.W. 82 AVE.
géAMI FL 33122

Mailing Address

3077 NW 82 AVE.
wéAMl FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90273 040 ***150.00

Il

|

Il

DANIA, SERGIO DUILIO
3077 N.W. 82 AVE.
MIAMI FL 33122

g

MOGCRE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
65-0254130 Not Applicable
Zp Gountry i Country 5. Certificate of Status Oesired O $8.75 Aadtional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obliations of registered agent. i
y

SIGNATURE

8. The ab(j,'ue named entity subrits this sidtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

. Signatdre, lyped of printed name of rgés!ered agenl and titla if applicabla.

[NOTE: Registered Agent signature requred when reinsiating) DATE

ILE NOW!!! FEE IS $150.00

- “After May 1,,2004 Fee will be:$550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

““Mike Chéck Payable ta Florida Depafiment of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ut: :|D i 0 Delete THLE OlChange [ Addition
NAME DANIA, SERGIO DUILIO NAME

STREET ADORESS (6295 SW 35 STREET STREET ADDRESS

cTY-sT-zF |MIAMI FL CITY-ST- 2P

TIME [ oetete TITLE D change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TME [ Detete TITLE ) Change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

ME ] belete L [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TMLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET AUBRESS

CHY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the infg
indicated on this repo suppiemental

changed, or onh attachm@nt.with an addre

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the informaticn

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. with all other tike empowered.

of the corporation & rs?iver or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

L ksa NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

afoopf  36S 47172117

IDate

Daytime Phone #




