FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000001244 04-27-2004 90056 039 ***150.00
1. Entity Name
WISPNETWORKS,INC.
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MiAMI, FL 33125 MIAMI, FL 33129 24058512
e v AR AW MRS
Suite, Apt. #, eto. Suile, Apt. #, etc, 02162004 Chg-P CR2E034(10/03)
Cily & State City & State 4. FEI Number Applied For
65-1078897 Nol Applicable
P . Country Zp Country 5. Certificate of Status Desired O g‘g‘:i l';‘r‘:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ/( [5]
BESU,ROGER 1AM | QOP\-POR.A’( e /’jeq;g@
1925BRICKELLAVENUESUITEDZ2086 Street Address (P.C. Box Number is Not Acceptable) -
MIAMI FL33128 ;
J92< 2ackhell Ave. Dol
T : 7
“ MiAmni FL | %%

8. The above named entity submits this statement for the pur, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the.obligations of register Bnt. % R \1 )
-. WM/A (e, N-L775 -y J;{ 0
signaTURE [ P f il
DATE

Signat Mﬂl e of rag leiﬁ: age A tipe i, ical NQIE: Registered Agenk signature required when reinglating)
. » ARV YA WT )AL

:‘F"-E NOW!! FEE IS s.l 50.00 8, Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TME [ Change ] Addition
NAME BESU,ROGER NAME
STREETADDRESS | 1925BRICKELLAVENUESUITED206 STREET ADDRESS
CITY-ST-2IP MIAMI,FL33129 CITY-$3-2P
TITLE DP O Detete TME £ change [ Additicn
NAME DOMINGUEZ ALVIO NAME
STREET ADDRESS | 1925BRICKELLAVENUESUITED206 STREET ADDRESS
CITY-ST-7IF MIAMI, FL33129 CIry-51-21P
THLE O3 Datete TITLE {1 Change [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 1P
TITLE 3 Delets e O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZP
TITLE [T pelere TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-1P CITY-ST-2IP

12. | hereby cartifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slack 10 or Block 11 if

changed, or on an attachment wi ddress, with all other I red, / 3{- sj
o _ -
SIGNATURE: o alh %D(D;W_&:ﬁi ' (pDLr>

GIANATURE AND TYPED R P| E OF SGNING OFFIGER OR DIREGTOR




