2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __, __ Apr 25,2005 08:00 AM
DOCUMENT # P02000128481 N Secretary of State

1. Entity Name
BACCELL, CORP.

Principal Place of Business Mailing Address
7252 NW 31 STREET 7252 NW 31 STREET
MIAME FL 33122 MIAMI, FL 33122

D A

04192005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE PR R
651163621 Not Appicabis

oI $8.75 addonal
Fae Required

5. Cerificate of Status Desired

§. Name and Address of Current Registered Agent

$262 NVY 3% CTREET | DO NOT WRITE
MIAME, FL 33122 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of rogistared agent and tllle IF appkcable (NOTE Registered Agent signature regured when rainstaling) DATE
FILE NOW!! FEE IS 5150.00 9, Elaction Campaign Einancing D $5_00 May Be
After May 1, 2005 Fee will bae $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE PVST
NAME QUIJANG, MAURICIO

STREET ADDRESS | 7252 NW 31 ST.
CITY-5T-ZIP MIAMI, FL 33122

TLE

NAME

STREET ADERESS
CiTy-ST-2iP

TIE
NAME

E::Egr:o::sss DO NOT WR'TE

. IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
cry-ST-21p

TiTLE

NAME

STREET ADDRESS
CiTY-§7-2ip

12. | hereby certify that the information supplied wrth this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ! further certily that the information
indicated on this report ar supplémental repart is true and ascurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or diregton
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statules, and that my rame appears in Block 10 or Block 11 i
changed, or on an attachmeer'th an adfke (i other like empowered.

SIGNATURE: & W ® 4 -{94-25 x SHUBeQSLS

SIGNATUAE AND TYPED 0H PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Cale Dayline Phar #




