2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000096103

1. Entity Name

CELLULAR PARTS USA CORP.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90007 027 ***150.00

Principal Place of Business Maziling Address

4315 NW 7TH STREET #40

MIAMI FL 33126 MIAMI FL 33126

4315 NW 7TH STREET #40

2. Principal Place of Business 3. Mailing Address

Il

kA

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 (1 1/03
Cily & State City & State 4. FEI Number Applied For
65-1146370 Not Applicatle
Zp Country 4p Country 5. Certificate of Status Desired 1 $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAETANO, MARIA 1"
4315 NW 7TH STREET #40
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

i

City

Zic Code

FL

- 8. The.above:named:entity.submi

this statement lor the, purpose of changing its reglslered off\ce arreg

the obligations of registered aggnt.

=

SIGNATURE

|stered agent, or both, in the State of FHonda. | am familiar with, and accept

”03//5 /o V

Signature. typed of prmted]’lame of regrslered ags ﬂl and [ite f applicanle.

{NOTE: Registared Agen| signature required when reinstating)

pate

e e e —

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE . |PD O pelete miE [J Change [ Additicn
NAME - {CAETANO, MARIA | NAME
STREET ADDRESS | 4315 NW 7TH STREET #40 STREET ADDRESS
CIry-ST-21P MIAMLI FL 33126 CITY-ST-2P
e [ pelete TLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Delete THLE [} Change [ Addition
NAME NAME
STREETAODRESS | ... _ e P osmEETADRRESS | L - el
CITY-5F-2P ) CIFY-ST-2IP
e [T pelete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST-2IP
TE 3 Defete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
THLE A petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1717if

address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:”

03/]5/0\4

SIGNATURE ANF TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




