FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000083088 w2 04-25-2005 90273 047 ***150.00

1. Entity Name

CJA WIRELESS, CORP.

Principal Place of Business Mailing Address

30334 OVERSEAS HWY, P.0. BOX 430515

SUITE 5 BIG PINE KEY, FL 33043

BIG PINE KEY, FL 33043

R e R R

Suite, Apt. #, etc. Suite, Apl. # slc. 01132005 Chg-P CR2E034 (10403)
City & State City & State _ 4, FEl Number Applied For
65-1067985 Not Applicable
f f t 2t
Zip Country Zip Countey 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Nama

THE ANDERSON FIRM

501 WHITEHEAD STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
Ihe obligatians of regislerad agent.

SIGNATURE S AT B T e

iy

Signature, typed of printed name ¢l registarad agent and tle it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
IR Y . ‘ R
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing .. $5.00 May Be
After May 1, 2005 Fee will b $550.00 Trust Fund Contribution. O  Added to Fees
she AL At
ot
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O petete TALE [ Change [ Addition
NAME AUFRECHT, CARL NAME
STREEF ADDRESS | POST QFFICE BOX 430515 STREET ADDRESS
CITy-ST1-2IP BIG PINE KEY, FL 33043 CiTY-ST-2IP
THLE D O Detete THLE [ Change  [] Addition
NAME AUFRECHT, JUDITH L NAME
STREET ADDRESS | POST OFFICE BOX 430515 STREET ADDRESS
CiTy-ST-21p BIG PINE KEY, FL 33043 CiTY-ST-21P
TIMLE O Delete TRLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2IP CITy-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. { hereby certity that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legali effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver of lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an at address, with all gther tike empowered.

SIGNATURE: ( A2 7777

e £
GIGNATURE AND




