FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ITCELL, INC.
Principal Place of Business Mailing Address
113 S.E. 15T AVENUE 113 S.E. 15T AVENUE
MIAMI, FL 33121 MIAMI, FL 33131
PR s VIR AR AMA T
Sulto. Apt. &, etc. Suile, Apt. #, elc. 02162005  Chg-P CR2E034 (10/03)
o EemE e T [ O e 4 FEl Numbor - Applod For
65-083511¢ Not Applicable
ap Country Zip Country 5. Certificals of Status Desired [} fese.;,esq l‘:?:‘;m“a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALIETTI, LUIS
9721 EAST BAY HARBOR ISLAND Street Address (P.O. Box Number is Not Acceptable)
APT 4-A
BAY HARBOR ISLAND, FL 33154
City FL ‘ Zip Code

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 Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regislarad agent and le il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O vetete TITLE Ochange [ Addition
NAME ALIETTI, LUIS NAME
STAEET ADDRESS | 9721 EAST BAY HARBOR ISLAND #4-A STREEF ADDRESS
CITY-ST- 217 BAY HARBOR ISLAND, FL 33154 CHTY-ST-2IP
TMLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zr 7| CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2P
I O oelete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE 3 oetete TILE [ Change  [] Addition
NAME NAME
STHEET ADOAESS STREET ABDRESS
CITY-SI-21P CIFY-ST-27

12. | hereby centify that the information supplied witl
indicated on this report or supplemental g ¢
of the corparation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

fgling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e &nd accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
weped to execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

0 lylos (305)373- 323

Chta Daytima Phona #

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




