2005 FOR

ANNUAL REPORT (AR)

PROFIT CORPORATION

DOCUMENT # PO0D000074240

1. Entity Name

PLATINUM WIRELESS, INC.

Principal Placs of Business

T900 NW 27TH AVENUE #407
MLAMI FL. 33147

Méiling Address

7900 NW 27TH AVENUE #407
MIAMI FL 33147

FILED

Feb 24, 2005 08:00 AM
Secretary of State

Jilt

I

i

T 173, Mailing Address * ”"“m

|

[hIK

2. Principal Place of Busihass _
Suite, Apt. #, etc. = - Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stale T : City & State 4. FEI Number | Applied For
65-1031884 _ [Not Applicable
ae Country ap Country 5. Ceriificate of Status Desired [ §i-ge5q$§£'°"al
5. Nams and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
— Bl - Neme - ——- -
18?;3100 ";IJ\F;J %?g sT StreetAddress- (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 =
City o FL | 2o Coce '

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatians of registered agent.

SIGNATURE

Signatdre, typad of printad nams < regislaad egent and tife i applicable ~INOTE Begistatod Agant signalurs reauited when minsiating) ! DATE

— R N g e b A T
FILE NOWI!! FEE IS $956.00 =

After May 1, 2005 Fee Will Be $550100
Make Check Payable to Fiorida Depariment of Si_ate

9. Election Campaign Financing

%5.00 May Be
Trust Fund Contribution.  [Z]

Added to Fees

10, ~ OFFICERS AND DIRECTORS ) J . - ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ’ S "' T Delete e ) O Change T Addition
HAME BAAJOUR, IMAD J NAME 06024 1449

STRECT ADDRESS | 12580 NW 20TH ST STRECT ADORESS Vigs 24 U5-B00as~004 150,00

CIFY-ST.2IP PEMBROKE PINES FL 33028 CITY-SE- 2P

i - S [ Delete TILE O] Change [ Addilion
HAME MaME

STREFT ADRRESS STREET ADDRESS

CITY- ST 7P CITY-57-2P

IE S T O pelete i [Jchange [ Addfion
NAME NAME

STASET ADDRESS STAEET ADDIESS

CITY-ST-2IP Oy ST 7P

WILE - ' ’ O oeite N ue [ change [ Addilion
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-57- 1P CTy-S1-7P

e o - © Cosse ~ f e [Jchange  [J Ademics
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P OTY-S1- 2P

HiTs T o T oeiete. MIE [ changa

HANE NAME

STRECT ADDBESS STREET ADDRESS

CITY-§T-7P : QITY-5T 2P

12. 1 hereby certify that the infermalion supplied witfi This ﬁling does ot quallty Tor the exermpiion stated in Section 119 97(31N, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered to execute this report ds reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation cr the recalver or trustes ¢ )
2sg, with all other ke empowered.

changed, or on an attachment with an

SIGNATURE: ]

" SIGMATURE AND TYPED ORt FAINTED NAME OF SIGNING OFFICER OR DIRECTOR ; B " Dale

Dayiene Phone §




