2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) | FILED

DOCUMENT # Jo2435, . Feb 07, 2004 08:00 AM-~
1. Entity Naims Secretary of State -
CELLUWORLD, INC., -
Principal Place of Business - - Mailing Addreés o )
909 S.E. 47TH TERRACE . 909 S.E. 47TH TERRACE
CAPE CORAL FL 33304 CAPE CORAL FL 33504
Suite, Apf, #, ete. Suite, Apt. #, eic, - ) MOORE CR2ENR4 (1 1/03) Se e =
City & State i City & State T ) 4. FE! Number __ _ o Applied For
65-0004406 Mot Applicable
Zip Country Zp Country 5. Cerlifcate of Status Desired [ ?g;gg‘ lﬁ;:t&dci’tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent
Hama = - R
gggﬁglg' XJ{YFII??EHRACE Strest Address (P.0. Bax Number is Not Acceptable) S
CAPE CORAL FL 33904 ; e
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office o registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registered agent. o .

SIGNATURE — — e - S - =
Sgnature. lyped of prmad name of reqisiersg agent and htie f appicabls (NOTE Regrstered Agenr signature requined whert roinstanng] DATE
'FILE NOW!! FEE IS $150.00 T , . e
: ; s 3 j
After May 1, 2004 Fee will be $550.00 B ot For oo g 30700 oy B

Make Check Payable ta Florida Deparfment of State "
10. QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TTE T Change T[] Addition
NAME SARGIS, VIVIAN HAME
STREET ADDRESS (2118 SW 12TH PL STREET AGDRESS
CIry-ST-2P CAPE CORAL FL 333991 GITY-5T-20p
i v - o Ol pelle B e ' ClChangs ] Adeion
NAME MOROW, ANNETTE HANE
STREET ADBRESS | 1311 SE 22ND TERRACE STREET ADDRESS
crr.5t-2p  |CAPE CORAL FL 33950 CITY -ST-2p UOOnGD4 0353
TIFLE ST . D DE’]EMAL ST l TIRLE [RIER AT U‘%"t‘UU‘?d"UE'b]jéy,%ﬁgéJU 7 addition
HAME TAYLOR, CONNIE NAME
STREFTADDRESS [ 1405 SW 21 ST TERRACE STREET ADDRESS
orv-si-2P | CAPE CORAL FL 33991 _ , CITY-5T-2ip
TITLE [ Delete ans ' - ) [ Changs ~ "[C] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-Zip
THLE ' ] Delete “F o ‘ [ Change LI Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2F l CITY-§1-2p
me ' Oloeice e T T Tomnge [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST- 1P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, ar on an attachmet with an address, with all ather like empowered,

SIGNATURE:

F_2-0 (239) 542-5544

CF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone 4

SFHATURE AND EED QR PHINTED



