2005 FOR PROFIT CORPORATION

- * ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000027647 Apr 20, 2005 08:00 AM
1. Enlity Neme Secretary of State
A. CELL!I INTERNATIONAL, INC.
Principal Place of Busines.;; - Mailing Address o
2600 EAST COMMERGIAL BLVD, "7 2600 EAST COMMERTIAL BLYD.
SUITE 202 N : SUITE 202
E‘Ié. LAUDERDALE FL 33308 _ E‘g LAUDERDALE FL 33308
e e
Suite, Apt #, etc. ] : . — Suite, Apt. #, etc. - 18t MOORE CR2EQ34 {10/04)
City & State . — | City & Stk — " FEiNumber Applied Far
. i ] 65-0418941 Not Applicable
Zip Country p Cauntry 5. Certificate of Status Desired [ figi I‘J‘ifg;“"“ai
6. Name and _&dd;e;o—fc:urrem Registered Agent _ ; 7. Name andrAddres; of New Registersd Agent
Narme
gSEOCOCEI Igg&&yggf&e BLVYD Street A&i{ess PG, Box Numb;r 15 Not Acceptabie)
STE 202 - : —
FORT LAUDERDALE FL 33308
City FL i Zip Code

8. The above named entity submits this staternent for the p_:urpose of changing its registered office or 1egistered agent, or batﬁ. in the Stale of Florida. ) am familiar with, and accept
the abligations of registered agent.

SIGNATURE . : ’ — s —
Signatura, lyped of printedl rame of regrstaied agant and e  apulcatle (NCTE Registared Agent signature requitsd whan reinstaling} DATE
FILE Now!!! FEE IS $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State ,
o, e OFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11 _
e D ) [ Delete il [ change  [] Addition
NAME CELLI, MAURO . NAME
SIREFT ADDRESS | VIA ROMANA OVEST 212 o o SIALET ANTRFSE™ : HOaoR TR00
oiv-si-2p 55016 PORCARO IT - N ELRE 04 /0005 ~20021 ~008 120400
TIIE n} O pelete ) 1ILE [J Change I3 Addition
NAME CELLI, DR. ALESSANDRO ' NAME
STREET ALDRESS | V1A ROMAMA OVEST 212 SERFETAUDRESS
ory-s-0p | 55016 PORCARITT ) o g orestar .
HE PSD - [ pelete B [Jchange 3 Addition
NANME CECCHINI, DOMENICO KAME
STREET ADDRESS | 2600 E COMMERCHAL BLVD, #200 ] -TRLET ADDRESS
orv-S-ZP  (FORT LAUDERDALE FL 33308 CITY-51- 2P ,
Lt D O Delete ITLE [ change  [] Addition
NARsE CELLI, PIERO ~ . NAME
STREEY ADDRLSS | VIA ROMANA OVEST, 212 B o RERTADDNI ST
ory.gi-zr | PORCARI, ITALY 55016 - ) CHV.51 4P )
WL O pelste itk [ Change [ Addilion
MAME NAME
SIREET ANDRLSS SIRFLT ADDAFSS
CITY.5Y-21p - i CIY-§I- 21
1L 3 Delete HiLE T Change  T_) Addtion
NANE HAME
SIRCFT ADDRESS ) STREET AJIDRESS
Ciry-§t-2ip . ) B i Cilv-s1- 2P

12. | hereby certi&l that tha infarmation supplied with this ﬁling doas not gualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the infermation
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the recaiver or trusiee empowered 1o execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11f

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE.: % Dowmemnco Ceccvmdl 4-18.2005 95y 174 (303

ENATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytirs Phang 4




