2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000041531 Feb 25,2005 08:00 AM
I Entyame Secretary of State
CELLO, INC. ry
Principal Place of Business " Mailing Address
REUTTER INVESTMENTS ’ REUTTER INVESTMENTS
1031 BAUHINIA RD, - 1031 BAUHINIA RD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3 Frincipal Place of Busness | 8 Malng Address 0 ” l" mn m” "mm"" "“I “II“ "”mul,mm
Suite, Apt. #, etc. -—— ' T Suite, Apt. # etc., T 1st MOORE CR2E034 (10/04)
ity & State = " Ciy & State = 4. FEI Number Appiied For
L L 52-2357580 Not Applicable
Zip Country dn Country 5. Certificate of Status Desired [ $8.75 A.ddi:ional
) . ) Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Ragistered Agent

Name

E?PON&'%Nzﬁ%GLSJEESEED ;S\SFFNET‘FC’) 1|NC- Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431 : =

City - FL Zip Code

a— = -l

8. The above named entity submits this statement for the pIsrpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s e o —

Signature, typed ¢ printad name of rogstorad agent and e «f apphcabie {NOTE Registated Agent signature requited whan 1einslating) DATE

FILE NOW!! FEE IS §16000 . .
.After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Degariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. ]  OFFICERS AND DIR%%RS . N ER2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

M ] O Detete WL i) Change T Addition
NAMI, ANGEHRN, FIORENZO DR, NAME HIDO R 2554

STRECT ADDRESS { GOTTSTATTSTRASSE 24 STHEE! ADDRESS 2/ 25/ 05-80051-005 18080

ary-sT-ap | 2504 BIEL, SWITZERLAND . CIY-81-2F

TILE D [ peete e [CJchange [ Addiion
NAME SCHNYDER, ANDREA ANGEHRN NAME

SIRECT ADDRESS {GOTTSTATTSTRASSE 24 STREET AGDRESS

Ty §T-2IF 2504 BIEL, SWITZERLAND ) . UITY . 51-2P B

e O peiete L O change T Addition
NAME NAME

STRELT ADDRESS STRELT ADDAESS

Giry. sT- 2P , CHTY-S1- 2P

s O peiete TILE [Ichange [ Additipn
NAME NAME

STREET ADDRESS STREET ADDARESS

CiTy. 512 _ L Cire-ST-71

UILE [ Detete i3 [ change [T Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CllY-ST- 2P ' Y- s1-21 ]
TILE [ Gelete HILE [ change [T Addition
NAME s

STREET ADDRESS - a STREET ADDRESS

Iy ST-2P QY-S 2P

12. | hereby certig that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemenial teport is true and actyiate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgGilte this report as required by Chapter 607, Fiorida Statwtes; and that my name appears in Block 10 or Biosk 11 if
changed, or on an attachmey! with an address, with all othen, empawered.

. 54!
SIGNATURE: o 2 o MM( fe ol p @aﬂ&( A45-08 gwﬂ@

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Gatet Taytave Phne #

—




