2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P95000031193

1. Entity Nama

CELLYNNE U'S.A., INC.

Mailing Acdress

1006 MARLEY DRIVE
HAINES CITY, FL 33844

Principal Place of Business

600 PACKERLAND DRIVE
GREEN BAY, Wi 54303

T e - .

DO NOT WRITE IN THIS‘SPACE

B T S - - .

e -

04-18-2005 90313 035 ***150.00
vYvuyvaiIiuobn
03222005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-3314092 Not Applicable
ihi ; 8.75 Additional
5. Cenificate of Status Desired 0O gee Require:;mna

6. Name and Address of Currenl Registered Agent-

ALLEGRE, MARC
1006 MARLEY DRIVE
HAINES CITY, FL 33844

" DO NOT WRITE

T e T ®

~ IN'THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

Lok,

SIGNATURE

P S d2slor
Signature, iypad Mjﬁmmred ageni and e if applicabl, {NGTE: Registered Agent signature requred when reinstating) DATE v

9, Elscticn Campaign Financing

FILE NOW!!! FEE B
1S $150.00 Trust Fund Contributicn.

“After May 1;2005 Foe will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

P

MINGUEZ, PATRICE
1006 MARLEY DR.
HAINES CITY, FL 33844

THLE

NAME

STREET ADDRESS
CITY-Si-2IP

DvP

ALLEGRE, MARK

1006 MARLEY DR.
HAINES CITY, FL 33844

THLE

NAME

STREET ADDRESS
CITY-S3-ZiP

TILE

RAME

STREET ADDRESS
CITY-SE-Z1P

vy

TILE

NAME

STREET ADDRESS
CITY-S1-21P

e

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

12, | heraby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is trus an

changed, or on an attachment with an addrass, with all other like empawered.
i

SIGNATURE:

3
W p accurals and that my signature shall have the same legaf egfect as if made under cath; that | am an officer or director
of the corperation or tha receiver or trustee empowarad to exacute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

)(). Florida Statutes. | further certify that the information

D/42)oS .

A
2 BIGNATORE A

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Alee .
3

Dats Deytime Phone #




