2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED o

DOCUMENT # Po0000074240 Feb 20, 2004 08:00 AM
PLATINUM WIRELESS, INC. Secretary of State
Priticipal Place of Business 7 7 _Iv;ailing Address
7800 NW 27TH AVENUE #407 79800 NW 27TH AVENUE #407
MiAMI FL 33147 MIAMI F1, 33147
T e IO
Surie, Apt. #, etc. Suite, Apt. #, etc. T MOORE CR2E034 (11/03)
Cay & State City & State — 4. FEI Number Thpphed For |
65-1031884 Not Applicatle
Zin Country Zip Couniry 5. Certificate of Status Desred [ ?eae'gg] 3?:;*"’”31
6. Name and Address of Current Registered Agent B . 7. Name and Address of New Hegrlr;!'e'red Agén{ _ ~ L
MName
?ﬁ‘?ﬁ{?“{?& %ﬁ‘-a ST Straet Address (P.0. Box Mumber 13 Nct ;f\cceptab!e) " o
PEMBROKE PINES FL 33028
City ] — T FL Zip Code

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

SIGNATURE - s
Signature typed o printed name of registered agent and Utk o applcable {NOTE Regslored Agent signature required when rémnstabing) DATE
FILE NOW!!! FEE IS $150.00 o )
. . . NS o 8, Elaction C ign Fi i
At ay 1,200 Foo il b 55000 St SemoanFrencis - $5.00 w00
Make Check Payable to Florida Department of State )
10. OFFICENS AND DIRECTORS - 11, ADDITIONS /CHANGES TO QFFIGERS AND DIREGTORS IN 11
THLE < P 3 Delete e FChange  [J Addition
HAME BAAJOUR, IMAD J NAME Emm}ﬂﬂug&ggg -
STREET ADDRESS | 12580 NW 20TH ST STREET ADDRESS BE:’E;’;”D%BGD{]S@BB 150 ﬁh -
oTY-sT-2P . | PEMBROKE PINES FL 33028 CiTY-ST- 2P m
iuts 3 Delete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-7P CITY-87-2P
THE [ Detete TTLE CJchange [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
Lt [ Defete TMme [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ory-si-zp * 7 N CITY - ST-21P
THLE : I Delete | I I change [ Addiban
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Oy -$7- 2P -
TME 7 Delete TiLE [ change  [C] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
£0Y-51-7F CITY-ST-ZP

12. 1 hereby certify that the infarmation supphied with this Eling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the infermation
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corparahan or the receiver or lrustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. , -

SIGNATURE: __ 2% Qlﬂ \bi l"\~'\e°$x~ oty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yime Phone ¥ ’




