~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P01000002671

1. Entity Name
SB WIRELESS, INC.

May 02, 2005 08:00 AM
ecretary of State

r(n;ailing A&dressiv
_ 471 NE 167 STREET
~ "'NORTH MIAMI BEACH, FL 33162

Principal Place of Businass

471 NE 167 STREET
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

—1 (AR AR

04182005 No Chg-P CHA2E034 (10/03)
4. FEI Number Applied For
B5-1125169 Not Applicable

0 $8.75 Adiitiona!

Fee Required

5. Certificate of Slatus Desired

6, Name and Address of Currsnt Registered Agent

LOZANGQ, ISMAEL JR
471 NE 167 STREET - _
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and acéaﬁt

tha abligations of ragistered agant,

SIGNATURE

Sigamure, fyped or prinisd name ol regisiered wgent and tilla if spplicakie

{NOTE Registered Agent algnatue requiced when reinsialing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS | I

THLE D

NAME LOZAND, ISMAEL JR
STREET ADDRESS | 471 NE 167 STREET
CiTY -ST-2P NORTH MIAMI BEACH, FL 33162 _

TMLE

NAME

STREET ADDRESS
CITY -§7-2IP

TLE

NAME

SIREET ADDRESS
CIry-sT-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CIrY -ST-2IF

TITLE

NAME

STREET ADDRESS
CITY -5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing doss nat qualily far the exemprion staled in Section 118,07(3)(i). Florida Statules. | further certify that the informalion
indicated cn this repen or supplemental report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath, tha! | am an officer or director
of the carporation or the recgjver or frusiee empowered 0 execfe this report as required by Chapter 807, Florida Stalules. and that my name appears in Block 10 or Block 11 if

with an address, wgpll cther likf empowerad
b Y MM/'

changed, or on an attachm,

SIGNATURE:

Y-2g-05~

Fi
D TYRED CR PRANTED NAME OLAIGRING orrﬂn OR DIRECTOR

~ Dae ) Daylme Frons ¥




