—2804 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S OCUMENT # P02000025135 Feb 16, 2004 08:00 AM
1. Enlty Narne Secretary of State
EL AMIGO WIRELESS, INC.
Principal Piace of Business 7 T Mailing Address i
3187 WEST VINE STREET 3187 WEST VINE STREET
KISSIMMEE FL. 34741 KISSIMMEE FL 34741
i UM R
Suite, AQI #, ele. . — - Suite, Apt # st V MOO{:‘E CR2EQ34 (1 1/03)
City & State City & State 4 Fél_l;lﬁrt:;ber - Applred 1-:;)1
. L ) - 03—040_6 463 ngﬁot Applicable
Zr Country Zp Country 5. Cerfificate of Staws Desired [ ?ggi&fried;ma‘
6. Name and Address of Gurrent Registered Agent 7. Narme and Address of New Registered Agent ;
Name
g?g;'%gg—# CINE STREET Stoat Addrass (PO, Box Numbar 1 Not Asceptanis) —
KISSIMMEE FL 34741 —
City ‘ B FL i Zip Code

8. The atove named enbily submlts this staternent far the purpose of changmg its regmtered affice or reglstered agent or both, in the State of Flonda | am familiar with, and acr:ept
the ckiigations of registered agent.

SIGNATURE . = s _ = S
Signature. typad or printed name of registared agent and tilfe if anplcakle. (NOTE Regislerea Agent s.grature requrad whan rensiabng) DATE,
FILE NOWUI FEE IS $150.00 . ) )
. 9. Election C Fi

At May 1, 2004 Fo wil b $5500 el TP T 1y $5.00 ey se
Make Check Payable to FIorida Department of State ’ .
10. QFFICERS AND DIRECTORS . 11. ADDiTlONS:;CHANGES TQ OFFICERS AND DIRECTORS IN ¥ 1_.._.
TE D [ peleze TmE CJchange 3 Addition
NAME BOTIA, CMAR NAME
STREET ADDRESS | 3187 WEST VINE STREET STREET AUDRESS
CITY-ST-Z1 KISSIMMEE FL 34741 CiTY-ST- 2P . . . ha
TILE {0 Delete T Uonoonns3143 [ change 3 addition
e [ o 02/18/04-80120-019 150,00
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-SL. 2P . 7 e
TITLE 7 pelete TTLE [OJchange [ Addition
HAME R
STAEET ADDRESS STREET ADDRESS
CIny-sT- 219 CITY-ST- 2P .
TITLE [ pelete TLE [J Charge [ Additan
NAME NAME
STREET AODRESS STREET ADBRESS
CITY-ST-ZIP CiTY-ST- 2P . ) )
TmE ) Detete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P B oy-st-zp ) .
T E 1 Dergte TLE [ Change ]] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY - 5T-2P

12. ! hareby certif % that the informatjon suppllsd with this fdm does not qualify for the examption stated in 'Sechon 119 O'F 3, 'Fionda Stamtes } further certity lhat lhe mfcrmauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusteg empg
changed, or on an attachment

SIGNATURE:

d {0 exacule thi ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith an addressCwilty all ofher like cwergd
| _02/y2 /oy Gro3rs 055

EXGNATURE AND TVPED,& PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytma Phane ¥




