FILED

2004 FOR PROFIT CORPORATION - —- _ .. Feb 05, 2004 8:00 am

ANNUAL REPORT

~

o

Secretary of State

ngN‘;Jm'zAENT #P03000101555 02-05-2004 90009 014 ***150.00
CELLULAR CONSULTING INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
10245 COLLINS AVE #7-F 10245 COLLINS AVE #7-F
BAL HARBOR, FL 33154 BAL HARBOR, FL 33154 -
R v (R AE AR A RERELR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applisd For
%' m-:?q { q&’—‘ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 1 gg'gesqlﬁ:’:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERFATY, CHARLES S

4340 SHERIDAN STREET SECOND FLOOR Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD:FL -33021. - e i [T ————

i — iy - L sy

City ' FL I Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE :
Signature, typed of printed name of registered agent and titio if applicabin. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Feo.will be $550.00 Trust Fung Contribution. | Added to Fees
.
10. OFFICERS AND DIRECTCRS | KR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ pelete TILE : [ Change [ Adgiition
NAME KNELER, KARINA NAME
STREET ADDRESS | 10245 COLLINS AVE #7-F STREET ADBRESS
ory-sT-2iF - f BAL HARBOR, FL 33154 CITY-§T-23p ‘
TITLE : O pelete TME - O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP , CITY-S7-2F
TILE O peiete TILE O change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
COY-8T-2F © ) e L . . CITY-51-2P
THLE ' O Detete TiILE T T e = e - [ Change [ Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 O Deete TILE . {1 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-ZIP
TTLE [ pelete TIE . O change [T Addition
HAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP ) Ciry-§1-20

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execule this report-as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a S5, all other like empowered.

SIGNATUHE: KARINA KneleR 2/2 /D«:l (2o s) Ler Y

/ SIGNATURE Ayﬁen Of P?ﬁn NAMEDF SIGNING OFFICEA OR DIRECTOR Daytime Phona ¥

/-



