2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

e — el

DOCUMENT # V39673

1. Entity Name

CELLULAR PLUS OF WATERLQO, INC.

Apr 30,2004 08:00 AM
Secretary of State

Principai Place of Business

429 SBEACHRD
HOBE SOUND, FL 33455  US

Mailing Address

429 SBEACHRD
HOBE SOUND, FL 33455  US

DO NOT WRITE IN THIS SPACE

AR OSEM A

04222004 No Chg-P

L

CRZED34 (10/03)

4, FEl Number Anphed For
65-0336562 Not Applcable

$8.75 addiionat
5. Certficate of Status Desired O Fee Ronuired

6. Name and Address of Current Registered Agent

DOMENCICH, THOMAS A
429 5 BEACH RD
HOBE SCUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8, The above named entily subsmits this statement for the purpose of changing its registered office or registered agert, or hoth, in the State of Flosida § am familiar with, and accent

the cohgatons of registered agent

SIGNATURE

Signature typed or panted name of registerad agent and tite if applicatle

(NOTE Regislored Agant signature requaed when reinstating) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conirbution

9. Election Campaign Financing

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS ]
TINLE D

MAME DOMENCICH, THOMAS A

SIREET ADDRESS | 429 5 BEACH RD

GITY-S1-2IP HOBE SOUND, FL

TiILE
NAME
STREET ADDRESS

LGIT‘f—ST—iﬂP

UIE

NAME

SIREET ADDAESS
CITY-ST-ZP

JINLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADORESS
CITY -5T- 2P

FTLE

NAME

STREET ADCRESS
CITY-51. 2P

DO NOT WRITE
IN THIS SPACE

12. { hereby certdy that the aformation suppiied with thes filtng does not qualily for the exemption stated in Section 199.07(3)(D, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ap officer or director
of the corperation ar the receiver or fustee empowered to execule this report as required by Chapter 607, Fionda Statutes; and that my name appears i Biock 10 or Block 111

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: Ty [ 4

y-27-0Y 77254 ST

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING QFFICER OR DIRECTOR

Data Day'rre Fhaong #



