2004 FOR PROFIT CORFORATION FILED

ANNUAL REPORT
' May 03, 2004 08:00 AM
DOCUMENT # S50382 SR, Secre tary of State

1. Entity Name

CELLULAR 2000 INC.

Principal Flace of Business Mailing Address
2172NE 123 5T 27172 NE 123RD ST
MIAML FL 33181 IS MIAMEL FL 33181 1S

= RN AE RO A ERER

04182004 NoChg-P CREE34 (16/02)

DO NOT WRITE IN THIS SPACE o M

NOT APPLICABLE Not Appicable
T - $8.75 additional
5. Cerlificete of Status Desired O Fes Required na

6. Nams and Addrais of Currant Registared Agent

DAVIS, BARBARA. DO NOT WRITE
N MIAMI, FL 33181 IN THIS SPACE

8. The above named entity submits this statement for the pumpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am tamiliar with, ang accept
the ohiligations of registered agent.

SIGNATURE
Signature, tyrad or prinied name of reglwiersd agem snd ikle ¥ sppicatie (NOTE Fag Agent sigH recuioed whi -] TATE
" L0 54783 '
FILE NOWIY * IS $41580.00 9. Eleclion Campaign Financing ss_ou May Ba . AL - o

After May 1, zu“';.g“ m?' be $350.00 Trust Fund Contribiution. [ Added io Fees lJS;“%jS_f 134-—8[_3[] 1 1--[}131 1 SD_ l_'_]
16. QFFICERS AND DIRECTORS ]
TME P
HAME DAVIS, BARBARA J.

STREET ADDRESS | 2172 NE 123 ST
EmV-s-2F | N MIAMI, FL

TLE

NAME

STREET AGDRESS
ay-si-zp

TTLE
HAME

P - DO NOT WRITE

NAME
STRELT ADDRESS
CITY-$T-2P

m  INTHIS SPACE

TILE o
KAME - . T
STREET ADDRESS . :
CTY-5Y- TP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

12. | kereby oar:i{g that the infarmation augplied with this flling does not qualify far the exemption stated in Section 119.0753}(9. Florida Siatutes, | further centify that, the informatian
indicated on this report or supptemental repott s true and sccurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the comporalion of it recelver or tiustee empowered o execute this report a3 required by Chapter 507, Forida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other Jike empowered,

SIGNATURE: &WD Davis Lfaaloy
SAHATURE TYPRD OR NAME OF SiGNNG OFFICER OR DIRFCTOR Daw 1 Dapime Phone 3




