A FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000076217 ecretary of State
04-14-2005 90086 Q08 ***158.75

1. Entity Name
WIRELESS TELECOM GROUP OF TAMPA, INC.

Principal Place of Business Mailing Address
10049 N DALE MABRY 12233-A DIXIE HWY e
TAMPA, FL 33618 MIAMY, FL 33156
T g 000
12229 S.hE HWy,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State . b 4, FEI Number Applied For
MM | FLORILIA 65-1029385 Not Applicabie
Zip Country Zp 33\56 Country USA | 5 Ceiiicate of Status Desires i fg-g?qﬁf:&t""‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| LOPEZ, CARLOS ™ - - 7T B R -
42 SW 134 CT Street Address {(P.0O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and Wik If applicable [NOTE: Regrstered Agent signature required when reinsialing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO Adsed to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD O pakete TIME {JChange [ Addition
NAME ZABIELINKi, ALLAN NAME
STREET ADDAESS | 18495 S DIXIE HWY PMB 112 STREET ADDRESS
CITY-S1-71p PALMETTO BAY, FL 33157 CITY-51-22
TLE vTD [ Delete TILE [ Change [ Audition
HAME LOPEZ, CARLOS E NAME
STREET ADDRESS | 42 SW 134TH CT STREET AGDRESS
Ty -ST-2F MIAMI, FL 33184 CITY-ST-2IP
THLE [T oelete TITLE [ Change  {] Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
CITY-57-BP CITY-57-2IP
TITLE ] Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-SF- 2P . b e . .

12.:| hereby Ceftity that the informatian supplied with this filing does not qualify for the exemnption stted in Section 119.07(3)(7), Florida Statutes. 1 flirther certify that the'information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the carporalicn or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in BIock 10 or Black 11 if

changed, or an an attachment with an address, with all other like empowered. :
Susidn! Y feos o 25
Dak

SIGNATURE:
R PRINTED MAME OF SIGNING OFFICER OR DIHECTOV Dayterks Phone #




