2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P01000061106 ecretary of State
1. Entity Name 04-12-2004 90643 027 ***150.00
CYBERNATION WIRELESS CORPORATION.
Principal Place of Business Mailing Address
P.O.BOX 11279 P.O.BOX 11279
FT LAUDERDALE FL 33339-1279 FT LAUDERDALE FL 33339-1279
s = R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number p Applied For
65-1115206 Not Applicable
Zp Country ap Country 5. Certificate of Status Destred | ?ese'gesq;f:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . | Name . - _ .
m?ESINCA(TIgSAOLDB“(.ABRggS E SUNRISE BLVD Street Address {P.O. Box Number is Not Acceptable)
PENTHOUSE W
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agenl or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

.
.

SIGNATURE
Sl'g(lzatlule. typ.e:! or ;_)r:::ﬂed ‘n‘ame of‘tegimsred agent and lite if apphcable (NOTE: Ragistered Agent signatura required when reinstating} . © DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contripution. [ Added to Fees
' lb. . e OFFICERS AND DIRECTOHS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me” ° |PD 3 oelate e [ cnange [ Addition
NMEE LEE, HEADLEY HAME
STREET ADDRESS | 3835 SW 167 AVE STREET ADDRESS
CITY-ST-2ZIP MIRMAR FL 33027 CITY-ST-21P
TNE vD ) [ Detete TITLE [J Change ] Addition
RAME' - -, BOCCHINO, ERNEST G NAME
- STREET ADDRESS | 6300 DORSAY CT STREET ADDRESS
omv-sT-2P  |DELRAY BEACH FL 33484 CITY-ST-2IP
TILE STD T ) ] Delete TITLE [Jchange [ Addition
WME O [BISPOTT; CLEVE ™7 - - - — — = T TR MAME - T e T o T T T T T e e e s S e
STREET ADDRESS 834 NW 132ND AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 CITY-ST-7IP
T [ pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2iP
TLE ‘ [ Detete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TME {7 Delete TRLE Elchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this report or supplemental repart ig true and accurate and that my signature shall have the same tegal effect as it made uncer oath; that | am an officer ar director
of the corporation or the receiver or trustee empiwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

ra

SIGNATURE; — > 4 E26-/57

SIGNATURE A9TVPEB ©OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




