— f

| - FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT S : FStat
DOCUMENT # P98000034785 ecretary o1 »tate
i 02-23-2004 90031 011 ***150.00

1. Entity Name
MIXCELL, INC.

Principal Place of Business Maiting Address

5790 NW 35 AVE 5790 NW 35 AVE

MIAMI, FL 33142 MIAMI, FL 33742 4/4 O/ O 7 /

e s 0O O

/8500 NW 53 Rue,
Suite. Apt. #, elc. ite, Apt. #, etc. !
e Apt & e Sulle. Ap. #, elc 02142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: _ i AmL | 65-0828054 . Nol Applicabls
Zip Country Zip Couniry i ; $8.75 Additional
250455 w<n 5. Certificate of §taius Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
e CTUNGN,LUIS ALBERTO e s e m e o a2 o -L AAD. CL. . T Ul UOI\-) P e I S Uy -S| Y
: 5202 NW 185 TERR Street Aadress (P.O. Box Number is Not Acceplable)
]
Y MIAMI, FL 33055 [R5LO N 52 Aus
=
- City Zip Code
it kY , A -
G | Miprmdg FL | 5:87=
¥ 8. The above named entity sybynits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famiiiar with, angd accept
T the obligations of regisiefes agent.
el
| SIGNATURE X @777 A /i 5{/ o¢f
~F il &
fateder yped o pried name of rersterad agent and e £ appicatike. (NOTE: Registered Agent signature requred when renstatng) DATE
sJ FILE NOW!! FEE IS $150.00 9. Election Campaign Frinancing $5.00 may Be
= After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 AddedtoFees
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS (N 11
TTLE PD _ [ Deiete TIE {JChange [T Aadition
NANIE TUNGCN, LUIS ALBERTO - HAME )
STREET ADDAESS | 5790 NW 35 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 CITY-ST-2P
) Tne O Delete e [ Change [ Additien
‘.m NAME - NAME
TR ADDRESS - STREET ADDRESS
CITY-ST-2P . CIY-51-2P
TITLE 3 vefete E [Icrange [ Addition
NAME NAME )
s STREET ADDRESS STREET ADBRESS e e
- CITY:ST=ZR I N T PRSI B R S e
THLE [ Delere TIE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-SI1-21p CIAY-ST-2P
e [ petere TLE [CJchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CY-§1-2P
TME [ pelete TILE [Jchange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CiTY-51-4P
12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118 07(3)i). Florida Stawtes. | further certify that the information
indicated on this report or supplernental report is tsire and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ghirustee empowered 10 execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh#an address, with alf othey like empowered,
SIGNATURE = Zj / ‘{/ oy
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR " ome 7 Daytrng Fhone &




