2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000000972

1. Entity Name :
CELL POWER TECHNOLOGIES, INC.

Principal Flace of Business ___

1428 36TH STREET, #205
BROOKLYN NY 11218

Mailing Addrass

1428 36TH STREET, #205
BROCKLYMN NY 11218

B FILED
Apr 02,2005 08:00 AM
Secretary of State

IR

2. Principal Place of Business . =~ 3. Mailing Address
Suite, Apt. #, efc. E - Suite, Apt. #, eic, 1st MOORE CR2E034 (10’04)
City & State T N City & State 4, FEl Number Applied For
65-1082273 Not Applicable
i Country Zn Country 5, Cerificate of Status Desired | 58.75 A_ddmonal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
) Name

AGENTS & CORPORATION INC
775 4TH AVE. NORTH
NAPLES FL 34102

Street Address (P O Box Number is Noi Acceptable)

City

Zip Cade

FL

8. The above named entity submits this staterment for the purpose of changing its regisierad office or reglstered ageni. or bath, in the State of Florida. |am famifiar with, and accept

the chligations of registerad agent.

SIGNATURE

MOTE Ragistared Agert sigrature raguired when reinstating}

DATE

SKInpIUrD, typag of pr-nlea neme of ragasterad agent ang tlle I apphcabls
FILE NOW!!! FEE IS $150.00

Atter May 1, 2005 Fee Will Be $550.00 7
Make Check Payable to Florida Department of State

$5.00 nay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution. (]

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P - B T Delets TLE ) ' O change ] Addition

NAME HEDLROVITS, JACOR HAKE R e ]

STHEFT ADDRESS [ 1428 36TH STREET #205 SUREE T AGDRESS 04702405 -R0042-008 150, 00

CIty-SI-Zip BROOKLYN NY 11218 CIv-81- 2IF

e - © oeee [ e ] Change [ Adition

NAME HAME

STREET ADORESS STREET ADDRESS

Cliy-S1-2F CY.Si 1P

1L {7 perete it Ol change [ AddRion

NAME H NAME

STREET ADDRESS STREET ADPRESS

City -SI- 2P CITY.ST-2IP

L T [ Delete i ClcCharge [ Addition

NAME L KAME

SIREFT ADDRESS - STREET ADDRESS

CITY-5[- 3P GTY-ST- Iy

ML T I Deieie Al Clchange [ Adddion

HAME NAME

SYRFFTADORESS SIRELT ADDRESS

ciry-Si-p 017512

ME ) T pelste s Tlchange ] AddRtion

HAME NAME

SYRELT ADDRESS STREFT ADDRTSS

cav-s1-IP orY-51- 4P

12. | hereby ceriifg that the information siJE;:]Iied wT;h s ﬁlinc? does not qualify for the exemption stated in Section 1 19.0?(3]6), Florida Statutes. 1 further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that { am an officer or director

of the corporation ar the receiver or rlustee empoweread to exacute this report ds required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowersd.

SIGNATURE:

YvE 7900

Daylene Phone #




