2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000063359

1. Entity Name

CELL LAND, INC.

Mailing Address

9035 CLASSIC COURT
ORLANDO FL 32819

Principal Place of Business

9035 CLASSIC COURT
ORLANDO FL 32819

2. Principat Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90562 048 ***158.75

24054806

L

i

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
43-1963753 Not Applicable
ap Counry Zip Country 5. Certiticate of Status Desired $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- oo v e . Name - w8 e e
FONG, DAVID - .
1221 E ROBINSON ST Strest Address (.0, Box Nurnber is Nat Acceptablé)
ORLANDO FL 32801
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signanure, typed of printed name of registerad agsnt and titlke if applicable.

(NOTE: Registered Agent signature required when roinstanng)

DATE

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete Tme [J Charge [ Addition

NAME HSU, AI-LIEN NAME

STREET ADDRESS [ 9035 CLASSIC COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TRLE v 3 pelete TIRE [ Change  [J Addition

NAME HSU, DAVID NAME

STREET ADDRESS | 9035 CLASSIC COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TILE O pelere TITLE [ change  [J Addilion
TNAME T T e =T - e et B 1T PR - e . ot e e - e e f

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-SY-71P

T 3 Delete ! TiMe [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7IP

TILE N [T Detete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-57-21P

TITLE [ Detete TRLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with a!l other like empowgred.

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME iF SIGNII

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 certify 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Gop)s7E-482)

M Dayume Phone #

%ﬂ&ﬁ 2/ eaf




