. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000019620

1. Entity Name
MIGHTYCELL, INC.

ecretary

Apr 23,2004 8:00 am

of State

04-23-2004 90220 036 ***163.75

| 220

| BROWARD

23020

i
Beo@a QD 5. Certificate of Status Desired I:E/ $8'75 Additional

Principal Place of Business Mailing Address JHUDLULI
1730 SW 30TH AVE., 1730 SW 30TH AVE,,
PEMBROKE PINES, FL 33009 US 2ND FLOOR
PEMBROKE PINES, FL 33009 US
> e S ERARE RN WA
| 4099 A 287 W 4099 N 28% Wo
Sulte. Apt. 1, ete. Suito. Apt. #, etc. 01142004  Chg-P CR2E034 {10/03)
City & State City & State L 4. FEI Number Applied For
oLy et FL J;lor.ufl woob |, F ] 65-0573088 Not Applicable
2ip ' Countrv Zip Country,

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

STE 215

LEVY, STEVEN
2325 N STATERD 7

HOLLYWOOD, FL. 33021

T MING JANE HSEN ~ T

Street Address (P.0. BSx Nlumber is Not Acceptable)

i Nuwl 72 Ave 403

™ MIQ FL|"5%2¢4

SIGNATURE

the abligations of registered agent.

i

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

Signature. typed o printed?me of reglstered agant and llﬁe It applicable.

(NOTE: Registered Agent signature required when reinstating)

Aper s, zcod

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD memg TITLE [ Change [ Addition
HAME ROFFE, RALPH NAME
STREET ADDRESS | 82 NE 18T STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 GITY-ST-ZIP
TME VD m,[lelete THLE [ change [ Addition
NAME EMANO, BERNARD NAME
STREET ADDRESS | 62 NE 13T STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 CIFY-ST-2IP
e [ elets Tme MING JOVE HIgSier O change B Addiion
e : NAME Th
STREET ADCRESS STREET ADDRESS 40 qq N 2 8 U) p‘ kl
CiTY - ST-7P orr-stap L HA LY [L-JOOD CFL 33020
r - . —
TLE 1 oetete TITLE fS’/D , ‘/ﬁ‘ V/?’/D [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IF CITY-S-21p
TITLE O oelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-ST-2IP
1IME [ oeete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-212 CITY-ST-7iP

SIGNATURE:

It other like empowered.

ERLPH Eor =

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and thal my signature shali have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an anwm &) "ddr?it
i

SIGHATURE AND?{E INTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

(//&i&/ /52008 9543045

Daytime Phone #

4



