| FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

1 ANNUAL REPORT ecretary of State
DOCUMENT # P98000042319 : 04-19-2004 90737 032 ***150.00

1. Entity Name

ITCELL, INC.

Principal Flace of Business Mailing Address

113 S.E. 15T AVENUE 782 NW LE JEUNE ROAD
MIAMI, FL 33131 SUITE 434

MIAMS, FL 33126

113 S.E. lst AVENUE
Suite. Apt. #, etc. Suite, Apt. #, etc. 04142004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
_ MIAMI FL 65-0835119 Not Applicable
Zip Country Zip Courtry ) . $8.75 Acditional
33131 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent T _7. Name and Address of New Registered Agent . _ . ... .
A Name 1T
LOPEZ, ANTONIO R CPA ALIETTI, LUts

782 NW LE JEUNE RD - Sest At PORR Y B R U HRXRBOR 1SLAND

SUITE 434
MIAMI, FL 33128 APARTAMENT 4 "A"

CY BAY HARBOR ISLAND FL ’ZinCod833154

diement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

2

8. The above named entity subpail;
. the abligations of regisregadp
v

Ry - ) 04/15/04
SIGNATURE DAL it
B Signature, lyped of printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fees .
10. w0 -% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD R [ belste TITLE PD. i Change [ Acaition
HAME ALIETTI, LUIS NAME ALIETTI, LUIS
STREET ADDRESS | 9250 WEST BAY HARBCR DR #5C smeersooness | 9721 EAST BAY HARBOR ISLAND #4™ar
ony-sT-IP | MIAMI, FL 33154 GTY-ST-IP BAY HARBOR ISLAND FL 33154
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THILE . [] Delete TITLE [ Change (1 Addition
NAME ; STT T T e e | o . - -
STREET ADDRESS STREET ADDRESS '
CiY-ST-2P oTY-5T-2P
TITLE . ) Delele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2P
TILE [ pelate THLE : {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS . . ,
ohy-sT-zp |- CITY-5T-2P : ) . i -
| e - O oesete TITLE : . ' [ Change [ Addition
NAME - NAME ¢
STREET ADDRESS L. _ " || STREETADDRESS _| .
CITY-ST1-2IP - - oTY-§T1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. ! further certify thal the information
indicated on this report or supplerental gepori4srue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or i red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit Twith all other like empowered.

SIGNATURE:

04/15/04 305-373-3873

SIETATUNE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTGR Date Davlime Phane &




