2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000048139

1. Entity Name

CONSOLIDATED WIRELESS SOLUTIONS, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Pnncinat Piace of Business Mailing Address

3340 RADIO RD.
SUITE 108
NAPLES FL 34104

3450 5TH AVE, SW.
NAPLES FL 34117

2. Princ:pal Place of Business 3. Mailing Address

Ll

R

M

Swite, Apt # sto Suite, Ap: #, elc,

MCORE CH2E034 {51/03)
City & Swate City & State 4. P51 Number ' ' Apphed For
59'3? 1 83?3 Mot Applicable
Zip Courtdry i Courtry s, Certficate of Siatus Desyed im| $8.75 Adgditienat
B ) ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streat Address (2.0, Box Number 1s Mot Acceptabile)

City

FL ) Zip Code

8. The above named entity submds thvs statement for the purpase of changing its registered office of registered agent, or both. in the State of Florida. | am famiker with, and accept

the chkgatons of registered agent.

SIGNATURE

Signature. byped o ponfed nams of registred agent AN Tiie 1 apphoable

INOTE Repsi1o1ea Agen! SIgRakre required wher rainstaieg)

DATE

FILE NOW!! FEE IS $150.00 s 9. Election Campaign Financing 55.00 May Bo

ARer May 1, 2004 Fee will be $550.00 . Trust Fung Contrbation. Addedt to Feas
Make Check Payable io Florida Depariment of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/ CHANGES TO OFFYCERS AND DIRECTORS N 11
AME PSD {0 pette LiES I change [ Addition
HAME DELOTTO, GINA NAME
STREET ADDRESS | 3450 FIFTH AVENUE SOUTHWEST STREET ADDRESS
CATY-ST- TP NAPLES FL 34117 ) LTy ST-2P . -
TIRE vTD £ Deicte HHE HOOOOO0TIESE  Dlowege | T3 Aditien
HAME DELOTTO, RITA HAME J5/01.04-80021-011 150,00
STREEE ADDRESS | 3450 FIFTH AVENUE SOUTHWEST STREET ADDRESS
GiFy. 8- 2P NAPLES FL 34117 CiFY.ST- 7P .
TmE {73 Deicte TTLE T3 Change [ Addition
HAME MAME
STHEEY ADORESS STREFT ADDRLSS
CIFY- $T- 27 CiEY -5 -2F
T [3 Delute THE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STRELT ADDRESS
LY -57-2P CITY-ST- TP ) 3 -
BRE 7] Detete TiLE [ Chanrge £} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
€I -5T-2IF Y- S§-2IP
TRE 73 Datets T 3 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CHY-ST- 2P

12. 1 hareby certitly that the informatips
indicated on this report or supgfemental
af the corporation of the rgeiver or ftugtes empovwared torg
changed, or an an attacpment with a9 g_ddress\ with

SIGNATURE:

Hhe e

slied with 1his filing does not gnalify for the exemplion stated in Secton 11307{34), Tlorda Stanses. } luriber cantify irat the information

epet is true and accurate and that my signawre shall have the same fegal effect as  mads under oath, that § am an officer or direcigr

pciute thus report as requirad by Chapler 607, Flerida Slawtes, and that my name appears in Block 10 or Block 11 4f
{8 o

2/2 o

Baylire Prhone #




