. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000086043

1. Entity Name
CELL PACIFIC, INC.

Principel Place of Buginesa

9104C SW 19TH PLACE
FORT LAUDERDALE, FL 33324

Mailing Address

9104C SW 19TH PLACE
FORT LAUDERDALE, FL 33324

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90013 009 ***150.00

VAV AV AW

A R

2. Principal Place of Business 3. Mailing Address
rof irkrily Blud | 5513 CooeTyar) Di
Suite, Apt. #, slc. Suite, Apt. #, efc. 02132004 ChgP CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
NeopTH LAWDERDALE FL| MARcATE ,F L 82-0557677 Not Appiicable
25008 | 55, | 31063 | B on. | ommcouoem 0 18 s

6. Name and Addreas ot Current Registered Agent

CASTELLANOS,. FRANCISCO
9104 C SW 19TH PLACE
FORT LAUDERDALE, FL 33324

ol
¥

T

7. Name and Addresas of New Reglaterad Agent

N S ONC T AIARRUG O

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

55)3 COoppTvaeD D

N MPPEATE

FL | Zigﬁg&o < 3

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 familiar with, and accept

ﬁ/d U0

the obligations of/rgistared agpnt.

Ja

£2/13/6y

SIGNATURE y
Signedure, yped or printed name of regiciered egen and tile # applicable. (NOTE: Ragisterad Agent signature réquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

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

me P R vekee Tme PregriclenT [changs R Addition

HAME CASTELLANOS, FRANCISCO NAME FoneT AMorigo

STREET ADORESS | 9104C SW 19TH PLACE SIETARESS | 5757) 3 COURT YA D

cw-st-2¢ | FORT LAUGERDALE, FL 33324 CITY-§T-2IP MARGARTE , Ft , 33065

TITLE O pelete TE ’ [ cChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2PP EITY-5T-2p

THLE 3 Deete TiLE {OcChanga [ Addition

NAWE s e e e g SR T S
“STREET ADGRESS e ' N STREET ADORESS

CITY-51-2P EITY-ST-7P

e O velete TINLE [JCrange 7 Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CIFY-ST-2IP

TI.E [ polets fMLE [ change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-T-2IP

TIRLE [ peketa fINE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P ¢ITY-§T-2ZP

12. | hareby certify that the information supplied with this filing does not quality 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 lagai effect as if made under oath; that | am an officer or director

of the corporation o the

rocaiver or trugtea empowarad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /Of,)&’[

Moo o

2 //3 M/m,i GIY) 768 D036

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytma Phone #




