2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P0O1000004751

1. Entity Name

WIRELESS FIESTA.COM, INC.,

Principal Place of Business Malling Address
801 N CONGRESS AVE 5653 NW 122 AVE
NC4 CORAL SPRINGS FL 33076

BOYNTON BEACH FL 33426

2. Principat Place of Business

RO/N Covfreee AiC

3. Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90265 046 ***150.00

WIVUY s

L

D Country ' ] Zip Country
)y AN AL

F}unoe ;\pé# etc. ' Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Agpplied For
ﬂOfM Jon Z?@:QCA 771 65-1067814 Nat Applicable

Zi

5. Cortficate of Status Desred ~ [1 98+73 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%%O&EUVEEZSNB AVE Street Address (P.O, Box Number is Not Acceptable}
CORAL SPRINGS FL 33076
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and titke i apphcable. (NOTE. Ragistered Agent signaturs reguired when reinsianng} DATE

FILE NOW"' FEE IS $150 00 .
Aher May 1, 2004 Fee will be $550 00 -
; 'Make Check Payable to Florida Depariment of Slate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

changed, or on an attachment with an ad@ress) ey like empowered.

10. QFFICERS AND DIRECTOHS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 Delete TITLE [[1Change [ Addition

NAME BOBQ, EVENS N NAME

STREET ADDRESS | 5653 NW 122ND AVE STREET ADDRESS .

CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-ZIP

TmE [ Delete THLE [ Crange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-5T-2IP

TITLE [ pelese TITLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-21P Cy-ST-2P

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T7-ZiF

TITLE 7 pelete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TIME [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-3T-2IP

12. | hereby certify that the information supplied with.thf does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repp Y pccurate and that my signature shall have the same legal sffect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustep Cmpdens ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S -0 ¥ $6/-721-222/

Date Daybme Phane #




