2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (A“) _ Apr 08,2004 8:00 am

DOCUMENT # P93000027647 - ecretary of State
1. Entity Name -~ — **%1 50.00
04-08-2004 90038 049 .
A. CELLIINTERNATIONAL, INC.
Principal Piace of Business Maiting Address
2600 EAST COMMERCIAL BLVD. 2600 EAST COMMERCIAL BLVD.
SUITE 202 SUITE 202
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 11,{03)
City & State City & State 4. FE! Number Applied For
65-0418941 Not Applicable
ap Country 2P Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P — . R . Name. . ; B el
gﬁE&)CEHIgCI)l\[ﬂ)ﬁEAIEgEPBLVD Strest Address (P.O. Box Number is Not Acceptabie)

STE 202
FORT LAUDERDALE FL 33308

City FL Zip Code

K

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE i

Sigratura. typed ot printed name of registerad agent and titte o apphcahla. {NOTE: Regislared Agent signatug reguited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
IOFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D. P [ pelete i3 [dchange [ Addition

a5 4 |CELLE MAURD - ¢ o NAME
STREET ADDRESS [ VIA ROMANA’OVES_T 212 STREET ADDRESS
CiTY-ST-21P 55016 PORCARO I.TF CiTY-ST-2IP
TITLE 9] | [ pelete TITLE [ change [ Addition
NAME CELLI, DR. ALESSANDRO N e
STREET ADORESS | VIA ROMANA QVEST 212 STREET ADDRESS
CiTy-sT-21P 55016 PORCAR! IT CITY-3T-2iP
TITLE PSD 3 pelete THLE O change [ Addilion

V| taME - |CECCHINK, DOMENICO — —  ~=~= = = -—— - - —R WiME - - L T R

STREET ADDRESS | 2600 E COMMERCIAL BLVD, #200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CIvY-S1-21P
THLE D [ Delete TINE [ change [ Addition
NAME CELLI, PIERO NAME
STREET ADDRESS | VIA ROMANA QVEST, 212 STREET ADDRESS
CITY-ST-20P PORCARI, ITALY 55016 CITY-ST-2IP
TILE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE £ petete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporatien or the receiver or rrustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %)ﬁ Doviemtt® (ecchlin 4 5. 0L ast 1T 63C3

MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayltme Phone #




