2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P00000076217 ecretary of State
1. Entity Name
WIRELESS TELECOM GROUP OF TAMPA, INC. 04-29-2004 90337 018 ***150.00
Principal Place of Business Mailing Address
10049 N DALE MABRY 12233-A DIXIE HWY -svizuyy
TAMPA, FL 33618 MIAMI, FL 33156
T v ORI R AOTGAD GTRAOTAR AR

Suile, Apt. #, elc. Suite, Apt. #, slc. 04272004 Chg-P CR2E(34 (10/03)

City & State City & State 4. FEI Number Applied For

65-1029385 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.;g]&:i:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o MName _ . _ oo T i
"LOPEZ, CARLOS
42 SW134CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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 u

Signature, lyped o printed name of registered agent and tita if applicable. {NCTE: Registered Agent signahiire required when reinstating) DATE
FILE NOWII ‘FEE IS $150.00 8. Eleciion Canipaign Financing g $5.00 May Bo
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10, g OFFICERS AND DIRECTORS 1t ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSD - ¥ I Delete 1MLE = . X Change [ Addition
M | ZABIEUINSKY, ALAN NawE ZARIELINKT ALLAN
STREET ADORESS | 18495 S DIXIE HWY, PMB 315 smeeraooeess | (RGeS S, DIKIE Hwy . PMB 112
arv-s-ze | MIAMI, FL 33157 av-sz¢ | PaaMETTe BAY , FL. 33157
TME viD 7 - O Belete TILE 0 [J Change [ Addition
NAVE LOPEZ, CARLOS E NAME
STREET ADDRESS | 42 SW 134TH CT STREET ADDRESS
CITY-5T-7iP MIAMI, FL. 33184 GiTY-ST-2IP
TME ' [T oelete TILE [J Change [} Addition
NAME NAME
STREETADDAESS | o . ... _ . _[J STREETADDRESS [ . - N
CITY-51-20 CIFY-ST-2IP
TILE O pelete TLE [J Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P o CITY-51-2P
TLE [ Dalete TITLE [ Chenge [T Addition
NAME N NAME
STREET ADDAESS ) ] N L STREET ADDRESS
CATY-ST-2P S mEe T e e CY-ST-2IP
me e ' ' O pekts T Tl Chenge [ Addition
NAME ’ ) : NAME - - . ‘ ) -
STREET ADDRESS : : o : STREET ADDRESS | ° - S ST
CITY:ST=7)P & gl e e e Vi o CITY-ST-2IF . :

12. | hereby cerlify that the infonﬁation’s‘upplied with this t_iling does not qualify for the exemption stated in Section 119.07?13)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Of PRINTED NANE OF SIGNING OFRICER OR DIRECTOR




