FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000095135 01-27-2006 90028 037 ***150.00
1. Entity Name
THE FUEL CELL, INC.
Principal Place of Business Mailing Addrass b‘
940 NW 5157 PLACE 940 NW 515T PLACE 0007188
BAY #6 BAY #6 :
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US
S s AR AOCRC ST ER A eR I
Suite, Apl. #, elc. Suite, Apt. #, atc. 01112006 Chg-P CR2ZE034 (41/05)
City & State City & State 4. FEI Number Applied For
- 65-0708534 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fggi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STORY, MARK
940 NW 51ST PLACE Strest Address (P.O. Box Number is Not Acceptable)
BAY 6
FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registansd ageni and nie f apphceble. (NOTE: Registerad Agent signatura required when reinsiating) BATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TMLE [ Change [ Addition
NAME STORY, MARK A HAME
STREET ADDRESS | 940 NW 51 ST, BAY #6 STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE, FL 33309 CITY-ST-21P
TILE D O Dalele IILE [J change (] Addilion
NAME STORY, HEATHER HAME
STREET ADDRESS ¢ 940 NW 51 ST, BAY #6 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33309 CITY-81-21P
TLE [ Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S5-ap CITY-ST-2P
ThLE T Delete TITLE ) Change ] Addition
NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P
THLE 3 Detete TINE [ Criange ] Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2F CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiii_l:g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation o+ the receiver or trustee empowered lo exacute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empgyered —
//?«‘//0(5 2RI ALY
="

4
0 TYPED OR PRINTED NAME OF BIGNING OPFICER OR DIRECTOR

SIGNATURE:

Daytme Phone 8§




