2005 FOR PROFIT CORPORATION

FILED

May 02, 2005 08:00 AM
Secretary of State

L.  ANNUAL REPORT
DOCUMENT # S50382
1~ Eniity Name:
CELLULAR 2000 INC.
Principat Place of Busines; - ?;#a%!inq At;d;ew
2172 NE 123 5T 2172 NE 123RD 5T

SOAMLFL 33181 S MIAML FL 33181  US
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2T NE (23 8T —- - DO NOT WRITE
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$. The above named enﬁzv Submim this staterment for the purpose of
ihe obligations of registered agent,
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(NGTE. Registaraa Agont signature requiced wian renstating)

DATE

FILE NOWYX! FEE IS $41350.00

Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contributon.

9. Election Campaign Financing

$5.00 May Be
Adciac to Fees

T0. OFFICERS AND DIRECTORS N

P
DAVIS, BARBARA J.
21T2NE 123 8T

N MIAMI, FL

L

NAME

ETREET ADDRESS.
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NAME

STAEET ADDRESS
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12. | hereby cesti
indicatad on

is report or supplemental report is rue a
of the corperation or the receiver or trusiee e

that the information supglied with this filing does not qualify for the exemption sfated in Section
accurate and that my signature shall have the same J
ad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

119‘0553)(‘). Florica Statutes. | further certify that the information
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changed, or on an attachment with an addvess, kyith all othex like empowered .
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