2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000014809

1. Enibty Name
CELLULAND INC.

Feb 13, 2004 08:00 AM
Secretary of State

Mailing Address

2500 HOLLYWOOD BCULEVARD
SUITE 406
HOLLYWOOD, FL 33020

Prncipal Place of Business

2500 HOLLYWOOD BOULEVARD
SUITE 406
HOLLYWOOD, FL 33020
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01292004 No Chg-P CR2E034 (10/03) )
4. FEl Number ) Appiiad For
65-0813215 ' | " |Net Applcable
’ $8.75 Acdditional
.. 5. Certificate of Stats Desired O ' Foe Requirgd

6. Name and Address of Current ﬁe_gistered Agent

KALMOWIEZ, JACOB

2500 HOLLYWOQOD BOULEVARD
SUITE 406

HOLLYWOOD, FL 33020
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8. The abcuve named entity subrmnits this statement for the purpose of changing its registered office or reglste

the obhgations of registered agent.

SIGNATURE

agent, or both, in the State of Flonda. 1 am famiar w1th and éccept

Signalure, typed ar prrled name of regrstered agent and slla if applicable

(MOTE. Hogislerea Agsni signatusi raquirag whan remstaing)
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FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contnibution.

9. Election Campaign Financing

$5.00 May Be
Added {o Fees

10. OFFICEHS AND DIRECTORS

TILE D

NAME FINKEL, MOSCHE

STREET ADDRESS | 2500 HOLLYWOOD BLVD STE 406
GITY-ST-ZIP HOLLYWOQQOD, FL 33020

TITLE

NAME

STREET ADDRESS
CiTy-57-7P

TE

NAME

STREET ADDRESS
Gy -51-7

TITLE

WAME

STREET ADORESS
CImy-ST- 2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify thal the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformauon

ndicated on this report o supplemenial report s rue an

accurate and that my signature shall hava the same legal effect as if made under cath; that [ am an officer or director

of the corporation or the recewver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charnged, ar on an attachrent with an address, with all cmaﬁinpowered

ﬁl]ot\ov\ 3oy Ao d Ul

SIGNATURE:

SIGNATURE AND P NTED NAME OF SIGNING QFFICER OR DIRECTOR

T bata. . Daytime Phone &



