2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00

DOCUMENT # P94000039133

1. Entity Name

STEM CELL, INC.

Secretary of Stat

03-24-2004 90023 026 ***150.00

Frincipal Place of Business

éﬂ?%% HAGEN RANCH ROAD
BOYNTON BEACH FL 33437

Mailing Address

10301 HAGEN RANCH ROAD
SUITE 600
B(S)YNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

I

[l

Suite, Apl. #, etc.

Suite, Apt. #, etc.

am
€

il

'MAHARAJ, DIPNARINE
890 PERIWINKLE STREET
BOCA RATON FL 33485

MAHARRD, OIPVARINE

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0493331 Nt Applicable
Zp Counlry ap Country 5. Certficate of Status Desired  []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .Name —

Street Address [P.O. BoxN
03201

ber |s Nat A%eptablc)& IZOAD

SuiE 600

" BoynToN _BEACH

FL

B9

SIGNATURE

DiPnvAR

ivE AMTHAHARAT

Jﬁo Y

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationdof registered agent.

g-b.ﬂw-&n /)/\J\,L\-’e"'\ PA;{;W‘[

Signaturs, pped of prinied name of regislered agenl and title if apphcat}e

{NOTE: Registered Agent signaturg required when reinstanng)

DATE  ©

9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I_l% £ DP 3 Delete TILE PhChange [ Addition
NAME MAHARAJ, DIPNARINE NAME _
STREET ADDRESS | 890 PERIWINKLE ST. STREET ADDRESS / % ?_?e/ :’é ACEr RANCH RORO
CTy-s-2F  [BOCA RATON FL 33486 CITY-57- 2P SBg ynTOon SERCH | FiL 33%¢377
e DTS 3 Delete TILE Dhange [ Addition
NAME GOUVEA, JACQUELINE V NAME
' weiH ROAP
STREET ADDRESS | 880 PERIWINKLE ST. STREET ADDRESS / tz_s qr - /Z: Gén RAMCH
]
cmy-sT-P - YBOCA RATON FL 33486 CITY-S1-21P ROy 700 13{:7}0‘4 Fe. 334379
TLE il De|e|e TITLE [j Change [ Addition
©OHAME- = | e - - - S e e ™ 8- NAME - L B - - : - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

ent with an address, with all other like empowered.

L D ipimtns Muiagy 3Drslop

(S6.)3s2-

12. | heraby cerhfy that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
ofh the cgrporatlon or the receiver or trustee empowered tc execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac|

SIGNATURE:

s5a2

SIGNATIJRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

* Date Daytime Phone #




