2004 FOR PROFIT CORPORATION
—er—-y __ANNUAL REPORT (AR)

DOCUMENT # P01000013936

1. Entity Name

WIRELESS WEB ACCESS, INC.

Principal Place of Business;
. od

911 NW 209TH AVE ~" 0o v’
#1186
PEMBROKE PINES FL 33029

A

-MaiIEng Address

311 NwW 209TH AVE
116 '
PEMBROKE PINES FL 33029

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90011 012 ***150.00

13051639

JRE

f———-SLOAN, -ROBERT — -
911 NW 209TH AVE

# 116

PEMBROKE PINES FL 33029

MCORE - CR2E034 (4/04)
City & State ' - ~Ciy & Salg T = "4.-FEI Number... T Applicd For
65-1080488 Not Applicable
ap Country Zip Country 5. Certiticate ot Status Cesired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity ‘submits this statement for the purpose of changing its registered office of registered agent, or both, i

n the State of Florida.

I am farniliar with, and accept

Signature. typed o printed name of registered agent and tile if apphcable.

(NOTE: Rogistared Agenl signature required when reinstaling)

DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.0C0

late fee. By checking this box, the corporation certifies it 9. Biaction Campaign F.iﬂancmg $5'00 May Be
did not rety:'eive prio? notice. Fee to fit:is $150.00. Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ peles TTLE 3 change [ Addition
NAME SLOAN, ROBERT NAME
STREETADDRESS | 911 NW 209TH AVE # 116 STREET ADORESS
cre-sT-2r FPEMBROKE PINES FL 33029 CiTy-51-21P
TME ' [ Delete e [ Change 7 Additica
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 0P e T T T CITY-ST-ZiP
TITLE ] Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cemysrze |00 7T i} - LITY-5T-2P T T - i - o
TME (3 belete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P : LT - .
TILE [ petete TITLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE {7 Deiete i3 [ Change  [7] Acdition
NAME NAME
STREET ADDRESS — - STREET ATORESS +| - - s - T i mma e
CITY-ST- 2P QITY-§T-21P . el

SIGNATURE:

powered,

“12. ! hereby certify that the information supplied wilh this filing does not qualify for the"exémption” stated'in Sect\on-1 19. G7{(3)i); Florida Statutes.T:further certlfy that the information
indicated on this report or supplemental 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 corporatlcn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1174 ~

= b Tan St apsopmss

# T BIGNATURE AND TYFED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




