2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM
DOCUMENT # P00000026754 L Secretary of State

1. Entty Name

WIRELESS 1 OF SOUTH FLORIDA, INC.

Prncipat Place of Business Mailing Address
633 E ATLANTIC BLVD 633 E ATLANTIC BLVD
POMPANO BEACH, FL 33060 _POMPANO BEACH, FL 33080

AR AW A

01222004  No Chg-P CR2ED34 (16/03)

DO NOT WRITE IN THIS SPACE =y Ao

65-0990571 Nt Applicable

$8.75 additionat
Fee Required

5, Cartificate of Status Desired

8. Name and Address of Current Registered Agent

635 . ATLANTIC BLVD. N DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The zbove named enlity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE Vincant BRME; ///L_/ _ //Dﬁg/”

Signanre, ypad o printed name of registered agent and tile f applicabla V(NOTE‘Raﬁs:eved Agent signasure required when reingtaling)
9. Elsclion Campaign Financing ~
el LENOWN FEEIS $150.00 | % o T hoe e Unonnooesas3
03/¢2/04-00026-011 158,75
10. OFFICERS AND DIRECTORS |
TME P
NAME LANDIS, JUBITH A

STREETADDRESS | 2200 NE 48 5T
GITY-S1-7IP LIGHTHOUSE POINT, FL 33064

TLE VP

NAME ARMELI, VINCENT

STREET AODRESS | 2350 W OAKLAND PARK BLVD.
ciry S1- 2P FORT LAUDERDALE, FL 333141

TLE S
NAME SHELTCN, JULIE

SIREET ADDRESS | 8603 RYOTE RD. ' . u Ty
OTY-S1-21P LAKE IN THE HILLS, IL 50102 DO NOT WR!TE

ot IN THIS SPACE

HAME
STRELT ADDRESS
GiTY-8T-2iP

THLE

NAME

STREET ADDRESS
CITY - 8T ZiF

FHILE

MAME

STREET ADBRESS
CITY-SI-2P

12. | hereby gerlity that the information supplied wilh this ffing does not qualify for the exemption stated in Section 119.07({3)(7), Florida Siatules. | further certify that the infermaltion
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama legal effsct as if made under cath; that | am an officer ¢r director
al the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeors in Block 10 or Block 11 if

changed, or on an altachmegt wi ad , with all other like empowered. /
SIGNATURE: 4/” N — ) /5"‘?// v

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Daylsne Fhana ¢




