2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO3000060718 Feb 19, 2004 8:00 am
- Secretary of State

1. Entity Name
BASE CELL DESIGN, INC' 02-19-2004 20026 029 ***158.75

-Principal Place of Business . T Mailing Address... ... ___ _ = -
8847 CLEARY BOULEVARD 8847 CLEARY BOULEVARD
PLANTATION, FL 33324 s PLANTATION, FL 33324

e —rews 1 ||} WA

Suite. Apt. #, etc. / Suite, Apt. #, etc. / 02162004 Chg-P CR2E034 (10/03)

City & Smy City & Stat‘/ 4. FEi Number Applied For
38 - 36 8 2:’ é ' Not Applicabie

2 Country Zp Country 5. Centficato of Status Desired (%) gggasq Addiions
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nasmie
ALQUATI, JUAN i
8847 CLEARY BOULEVARD Strest Address (P.0. Box Nurnber W
PLANTATION, FL 33324 /
City F L Zip Code

8. The abeve named entity submits.this staterent for the purpose of changing its registered office or repistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
»* Signature, typed or printed name of registered agent and title if appiicable (NCTE: Regisierad Agent signature Tequiras when renstaling) DATE
P B — [P N~ T i B o e
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Furd Contribution. [0  Addedtc Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O detete TLE {7 Change Addiion
NAME ALQUATI, JUAN P NAME
STREET ADDAESS | 8847 CLEARY BOULEVARD STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-SF-2IP
TITLE D ’ [ Datete TILE Change  [] Addition
RAME ZALAZAR, MARIA C HAME
SteeeT aDDRESS | 8847 CLEARY BOULEVARD STREET ADDRESS
CiTY-ST-2P PLANTATION, FL. 33324 CiY-ST-20P
me - o O peped meE 7 [J thange [ Acdition
NAME NAME
STREET ADDRESS T * STREET ADDRESS
CITY-ST-2IP QITY-SF-2P
TE 3 Delete TIE O thange {3 Addition
NAME HAME
STREET ADDRESS | STREET ADDAESS
CTY-S1-2P CIY-§1-71P .
TILE [ pelete HILE - [ Change  [J Addition
NAME . NAME
STREET ADDRE STREET ADDRESS
© CTyssTIgp — ST e e e T B e e --
TnE [ peete MLE Ol Change [ Addition
NAME NAME
STREET ADDRESS o ‘ STREFT ADDRESS
ATy ST-21P /-',’" R -ST-71p

12. | hereby certify that the inforfyagi
indicated on this raport or sy
of the corporation or the re: o
changsd, or on an attachmerX

SIGNATURE:

on supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
emantal repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with alf other like empowered.

duaw 7 Nam?") 2 -/6~O <54292-608G

\TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Daylme Phone ¥
v

.‘_



