R R FILED
200 PO ANNUAL RePORT | T'OM Jan 26, 2004 8:00 am

'DOCUMENT # P99000079775 Secretary of State

1. Entity Name
CELUSTORE USA, INC. 01-26-2004 90020 018 ***150.00

Principai Place of Business Mailing Address .
11441 NW 34TH STREET 782 N.W. 42ND AVE.
MIAME, FL 33178 SUITE 328

s _ MIAMEFL 33126 U P

T prs B aS S Sl i T = ==

T —

01122004 No Chg-P CR2E034 (10/03)

4. FEI Numbes Appled For
65-0947785 Not Applicable
S, Certificate of Siatus Desired O $8.75 Additional

" Fee Required

THE SOLANO GROUP, P.A
782 N.W. 42ND AVE.

SUITE 328

MIAMI, FL 33126

5 = ;
8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of reglsiered agent and title it applicable {NOTE: Registerad Agant signature required when reinatating) DATE

o FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Func Centribution. 0 AddedtoFoas

: i R i A S e
10, COFFICERS AND DIRECTORS - I
e PST

RAME BLAIR, EDGAR L

STREET ADDRESS | 4815 NW 79 AVE 9

CHY-ST-7iP MIAMI, FL 33166

ITLE

NAME

STREET ADCRESS
CITY-$T: 2P

TIMLE

NAME

STREET ADDRESS
CIFY-$7. 2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

nne
NAME

STREET ABBRESS
CiTY-§7- 79

TITLE
NAME- ~ - . - - E e -
STREET ADDRESS
Crry-81-219

12. | hereby certify that the infermation supplied with this fiing 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 supplemnentat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an address, with a!l other like empowered.

SIGNATURE: 4‘\3@9,.,_ 06/2%/&? \5/51 ) Y37~ 300

SIGNATURE AND mﬁzwﬁ pwm: NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone &




