2004 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # P01000041531 Secretary of State

1. Entity Name
03-22-2004 90087 028 ***150.00
CELLO, INC.

Principal Place of Business

C/O REUTTER INVESTME 1031 Baunminia noaa

DELRAY BBACH FL 33483 Delray Beac 14000673

2. Principal Place of Business 3. Mailing Address Iim “ll I I| ”I’ }mm ” ‘Ill
Reutter Investments - gBeutter Investn&
9031 ‘Baukinia Road 4631 Bauhinia Road MOORE ~  CR2E034 (11/03)

Delray Beach, FL 33483 Delray Beach, FL 33483 =wew .o

Not Applicable

2y it Zi i it
P Country P Country 5. Certificate of Status Desired O $8“75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;B$ #‘J (.')\] 'I‘%NzilEDGLSJEESEED QSFF'ET‘IS d.llNC' Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON Fi 33431

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b Signature. typed or printed name of registered agent and titla # applicable. (NOTE. Registered Agen! signature required when reinstating) DATE
_-FILE NOW!l! FEE'IS $150.00 . .
. 9. Election C ign Financin
! ﬂer May 1 2004 Fee will be: $550 00 - : TrisllFundaggriiriggutiFon. " O f«gi.egolah}izif °
) Make Check Payable lo Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [Jchange [ Addition
NAME ANGEHRN, FIORENZQO DR. NAME '
STREET ADDRESS | GOTTSTATTSTRASSE 24 STREET ADDRESS
try-st-zP | 2504 BIEL, SWITZERLAND CITY-ST- ZiP
TME D O3 Delete TE . O change [ Addition
MAME SCHNYDER, ANDREA ANGEHRN NAME
STREET ADDRESS | GOTTSTATTSTRASSE 24 STREET ADDRESS
CITY-ST-ZIP 2504 BIEL, SWITZERLAND CITY-§7-2IP
TILE ™ Delete THLE [Jchange  [] Addition
NAME -- = MNAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-7IP CIY-ST-ZP
TLE O Delete TNLE [Jchange 3 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
WLE 7 Delete THLE [ charge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TMiE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

12. f hereby cerlify that the information supplied with this filing does not g
indicated on this reporl or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute

ify far the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
d that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director »
Is repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like gfppowered.

O11 41 3L 344404

)

SIG‘NQ:I‘URE: AANGCEHR N i ¥ 03figloy Ty

SIGNATURE AND TYPED OR PRINTED u7(¢’ SIGNING ?fncen OR CIRE@TOR Date Daytime Phone #

N 4 7



