FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P98000078702

1. Entity Name

CELL 1 CORPORATION

04-12-2004 90312 048 ***150.00

Principal Place of Business Mailing Address ) Vil
2200 NW 82 AVE 2200 NW 82 AVE _ 94 04 9803
MIAMI, FL 33122 MIAMI, FL 33122

e e el ||

2. Principal Place of Business
113

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2ZEQ34 (10/03)

Apr 12,2004 8:00 am

jiv & State City & Staje 4. FE| Number Applied For
W) iam| Ft idm) fo 65-0862548 Not Applicable

Zip Count Z Count " . 8.7 iti
33 "73 mc{% 1 w de/ éa |7 ? mol%im 5. Certificate of Status Desired O ?ee R;S?::'onal

£ e o - g7 Name ‘and Address oi Current Registered Agent=——=="—=

—7=Name and Addreas’of Now Registered-Agent =" "—===="=%

FERNANDEZ-BERGNES, ANGEL F P.A.
7490 W. FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE -
Signature, lyped or prinled name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaﬁgn Flinanc'rn $5_00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. @ AddedtoFees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST C1 Detete TLE PoasT ﬁ(:hange [T Addition
NAME CAMPOS, RAUL ' NAME Raul (La_rnfos
STREET ADDRESS [ 2200 NW 82 AVE STREETADDRESS | | J RS 2. N (,f SW et
TY-ST-ZP | MIAMI, FL 33122 avseze | Milauemi FL %317 2
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-2P
11113 S — e o Dokt mE | . i s . - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDAESS 1 . STREET ADDRESS
CiTY-ST-7P . A CITY-$T-21P .
ML Toad . O Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | . . . STREET ADDAESS
CITY-§T-2P } CTY-ST-2IP
TITLE - E : [ pelete TALE CIchange [ Addition
NAME . NAME _ .
STREET ADORESS N STREET ADDRESS
CITY-ST-2P : ‘ : CITY-ST-2P ~ tT

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cariify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgsed to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with-a 6 #h all other like empowered.

SIGNATURE: , jd (ppos 4/3/o4 3or. 6yTIoFL

SIGNATURE AN } YPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




