FILED
2005 FOR PROFIT CORPORATION - Jan 18,2005 08:00 AM

DOCUMENT # S36395 ’ Secretary of State
1. Entity Narme i
CELLTRONIC CORFPORATION
Principal Place cf Business Mailing Aédre;ss — )
5751 NW 151ST STREET 5757 NW 151ST STREET
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  =x
65-0245942 Not Applicable
- ‘ 5. Certificate ofﬁSEalus Dﬁs[red , O gi'ggﬁé"u“al

6. Name and Addrus of Currant Hcgi-![@ Agam

Bret N 18157 STREET , DO NOT WRITE
MIAMI LAKES, FL 33014 IN TH'S SPACE

8. The rbove namad entity sUbmits r.hié -s't;ns_n-_ne;nt for tha pdrpose of shanging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signaurs, typed or pntad rune &t reglsiered agont am; ;"lll:  epplicadle - (NQTEARegEres Agent slgnarl.un:u’ruq;md when reinslating) — DATE
Wil FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Bs
Aﬂﬂflhl’ifyr!l? 2005 Fee wi?l be $550.00 Trust Fund Gontribution, [0 Added toFees
T _ OPFCERS ANDDIRECTORS _— — "1 O AT AR
Tne i U1 SA05-B00R0-004 150, 00

HAME RAPETT!, ANTONIO A,
SIREET ADDRESS | 5751 NW 151ST STREET
CITY-ST-2P MIAMI LAKES, FL 33014

TME

NAME

STREET ADDRESS
CiTY-5T-2IP

TITEE
NAME

s DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
LITY-8T-21P

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRELT ADDRESS
CITY-8T-2P

P NS

12. | heraby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 1 19.0753)6), Flerida Statutas, | further certify that the infermation
indicated on this repart or supplemsntal fgport is true and geourate and that my sigrature shall have the samts lagal effect as f made under cathy, that | am an oftice: or director
of the corporation or the raceiver or trust | te.this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ad
SIGNATURE: : - . x o /Y [ =)
frED OR PRINTER NAME or-ismuma OFFICER OR DIRECTOR Dete Daytkne Fhone #

———




