2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000054253

1. Entity Name

CELL-TECH SERVICES, INC.

.
ﬂ"

Principal Place of Business

14365 N DALE MABRY HWY
TAMPA FL 33618

Mailing Address

TAMPA FL 33618

14365 N DALE MABRY HWY

2. Principal Place of Business

104 32 N. Dacs Marashid 10432

3. Mailing Address

Dace [ rzres i

Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90009 030 ***150.00

94024141

... T

Suile, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
7_/9/’7//7 F.{_ 77,?”? //4 Fd- 59-3660688 Not Applicable
j Z 6 / R Country g 3 ﬁ {_g Country 5. Certificate of Status Desired O ?ese ;’esm'::’:(;“""a‘
6. Narne-and Ada;:ss ;; Curmmegisiered Age;l? 1 7. Name and Address of P;;;v VFlegIstgred Agent
Name
BASDEQ, BHARATH — Einarars gﬂ—&-@ec )
14365 N DALE MARRY HWY Street Address (P.0. Box Number is Not Acce&able} .
TAMPA FL 33618 10 F S W PR E sy pw
N st FL %% o

SIGNATURE

o2 _2b6_oF

A
Sign;hu&,l;p%r printed name of raqisiered agent and titls if applicable

(NOTE: Regislared Agent ssgnature required when reinstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 1 Delete TME [JChange [ Additicn
NANE BASDEQ, BHARATH NAME
STREET ADDRESS | 2801 LA CONCHA DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-§3-2IP
TTLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE 3 pelete TITLE {J Change ] Addition
NAME NAME _
STREET ADDRESS - - - - - - “=  + = — BE-STPEETADDRESS - —~ e mem e e m—— e (RS,
oITY-57-2P CITY-ST-2IP
TITLE O belete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
UILE [ petete CTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME O belete TMLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-ZiP

12. | hereby certify that the informatio
indicated on this report or suppls
of the corporation or the receiveq €7 triis)
changed, or on an attachment wi

SIGNATURE:

4

address, with all other like empowered.

piied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
gmenalYeport 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
be empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q2_26 0%  813-94b SEBE

Date Daylime Phone #




