2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90026 024 ***150.00

DOCUMENT # P00000054463

1. Entity Name

CELL TOWN, INC.

Principal Place of Business
3399 NW 72 AVENUE

106
MIAMI FL 33122

Mailing Address
13399 NW 72 AVENUE

06
MIAMI FL 33122

HYiudbart

Suile, Ap‘ #, etc. Suite, Apt #, atc, MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Appilied For
65-1013328 Not Applicable
Zp Country Zie Country 5. Cenilicate of Stats Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Fleg1slered Agent 7. Name and Address of New Registered Agent
! et ST, = - — e — R Name ~———~ : = - P - cm el -
GARCIA, JOEL ,
15630 SW 80 STREET UNIT 103 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33193
City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and titls If appilcabie, {NOTE: Reg:stered Agent signatura requrad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTOHS

10.

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
5| mme DPSC O Delete TLE DPSC A Change [ Addition
| e GARCIA, JOEL NAME (")F( QC( /_')
¢ STREET ADDRESS | 15630 SW 80 STREET UNIT 103 STREET ACDRESS | ) of. 2/73 {J) C L [q‘,‘: 0D
CITY-ST-ZiP MIAMI FL 33193 . CITY-ST-21P f 0 m i
TITLE 1 Delete TIE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZIP CITY-ST-2F
TILE O Deiete TLE ) Change [ Addition
HAMES" — —f  —————— -— - - - - ~ e - —— B-NAME e —mm e e L Lo e ————— L — e —
STREET ADDRESS STREET ADDRESS
CITY-51-71 CITY-ST-21P
TIfLE [ Dalete THTLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Dekete TILE [(Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST-29

12. | hereby certify that the information supplied with-tfis ilhng
incicated on this report or supplemental rege R
of the corporation or the receiver or g
changed, o on an attachment ‘,f a

LA
SIGNATURE: 7
NRW K ?ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ )ok/

Cate

5@5“@-5111

Dayume Phona #




