| ! ‘ FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT -~ =~

Secretary of State
03000116408
P%Eﬂl;lmI:AENT #P 0 4 04-26-2004 90454 028 ***150.00
CELL DISCOUNTED FOR LESS, INC.
Principal Place of Business Mailing Address :
4613 MW 97TH COURT 4613 NW 97TH COURT bb4kLkLA
MIAME, FL 337178 MIAMI, FL 33178
SR GRS R
_ Suite, Al #, elc. Suite, Apl. # etc. 04162004 Chg-P CRZE034 (10;03)
Cily 8 State City & State 4. FEINumber-=y ¢ - Applied Fer
’ 36 ’LI 5. LI \r:"% Not Applicable
Zip Coumry Zp Courdry 5. Cartificate of Status Desired [ g;gqx:;ﬂm
“~ 6. Namn and Address of Curreni Registersd Agent : ‘7. Name and‘Addreas of Now Reglstered-Agent
MName
- ‘Tﬁqéeﬁwt\g%ﬁ‘g%BéT . ‘_ ] .:_,_4 e = " Siroet Address (P.O. Bax Number 1s Not Accepiable) — =
"MiAMI, FL 33178 A S A— : R
City FL | Zip Code

Subimits this statement for tha purpose of changing its registered office or registorad agent, or both, in tha Stata of Florda. | am familiar with, and accept

the obligations of registé <a$eﬁt.
. " 2 O

25 ..

K

"SIGNATURE KO i
a Sgnalue, typod or pﬁ_m of registored agant and bite § spplicable. (NOTE: Reglaiarad Agent signerie requirad whan reinstatng) . DATE
" o
P FILE NOWIIl FEEIS $150,00 9. Election Campaign Financing $5.00 May Be
¥ After May 1 , 2004 Fee will be $550.00 Trust Fund ConuiEtatim. [0  AddedtoFees
10. .: "_DJF-!EICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D L O petete TME [Jcmnge [ Addition
RAME MAZEH, MAHMOUD A NAME
STREET ADDRESS | 4713 NW 97TH COURT STREET ADDRESS
cire-s1-00 | MIAMI, FL 33178 CITY-SF-2P
TILE T O etete e Clcrngs 3 Addhion
NAME Lme 54 NAVE
STREET ADDRESS : STREET ADDRESS
ciry-1-2p CiTY-SI-TP
TILE 3 Delete TITLE O crange 7 Addition
NAME HAVE
| _STREFT anDRESS. | STREET ADDRESS . L
omesize N T _ - Nev.szp — — [ i - =
TMLE £3 elete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 20 ¥ cmv.srze
Ui . {7 Detete TME [ Change ] Addition
NAWE NAME
STREET ADDRESS STREEY ADDRESS
CIFY-§T-2P . CTY.51-2P
LE {7 Delete TMLE OO change [ Acdition
NAME NAYE
STREET ADDRESS { STREET ADDVIESS
CITY . §7. 2P - CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | kyrthar certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal elfect a5 if made under oath; that | am an officer or director
of the corporation or the receiv: trusteé empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 if

changed, or on an attach, an address, with &ll other [lké\empowered, I & :
'

SIGNATURE:
TYFED OR FRINTED NAME OF §/GMNG OFFICER OR DIRECTOR Cata Doytime Phons &




