FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P01000072096 v 05-04-2004 90166 007 ***150.00

1. Entity Manie

A1A PCTEL.COM, INC.

Pringipal Place of Business Meiiling Address
10300 FAIRWAY RD. 7105 SW 8 ST
PEMBROKE PINES, FL 33026 309

MIAMI, FL 33144

e Tr—— A

Suita, Apt B eto. Uik, ApL. #. etc.

Sult. Apt. #. elo Suita. ApL. #. etc 04272004  Chg-P CR2E034 (10/03)

CHly & State City & Srate 4, FEI Nurrber Applied For

65-1122010 Mot Applicable
Z Country z Country Hions
in Ountry ip ountry 5. Corlficate of Sialus Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BOHORQUEZ, JORGE
10300 FAIRWAY RD. Street Address (F.0. Box Number is Not Accepable)

STE 550
PEMBROKE PINES, FL 33026

Cty FL l Zipy Code

B. The above named ity subimits this statement lor the purpose of changing its registered olfice or regisierad agent, or both, 11 e State af Florida. | am tamiliar with. ano accept
he ohligations of registeradl agent.

SIGMATURE

Sirs, e el d nane ] edistena] gent ard Nike i Apokicade INOTE: Req sl e Aghanl sigdiatule reguitsel vhedt remglating) Date
FILE NOW!!! FEE IS $150.00 9. .E‘Iection Campalgm Flnaﬂcwng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS B 11
T PD [ veleie TITLE [ Change [ Aviddition
HAME BCHORQUEZ, JORGE HAME
. sTaterapiness | 10300 FAIRWAY,RD, STREEY ADDRESS
CITY-S1- 2V PEMBROKE PINES, FL 33028 CItY-$1-2IF
HnF w O pelete THE [Ocrange [ acaition
Hikak HAME
RELT ALDRESS STREET ADDAESS
LI 5T- 2P CITY-51-2P
TIHE O Defete 1TLE [ Crange [ Addition
HARL NAME
STREF T ADORESS STREET ADDRESS
CITY-§7-71P
HILE [ Delete TITLE {7 Changa  E] Ao
AL NAME
SIAEET ADURESS SIREET ADDRESS
CHY-S1 4P CNy-5l-2p
G1Ey 71 Detete TmE O Change [ Adaiiion
HAME NAME
ST ADDRESS STHEET ADDRESS
CTY5T- 2P LHTv-ST-Ap
ML, [ Delete MLk [ changs ) Addilion
tank NAMF
STRFE S0 STREET ADDRESS
GIy-ST-2IP

I usies empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name a.:pear— in Block 10 or Black 110
SIGNATURJAND TYPED UH PRINTED NAME OF SIGHING OFFICER OH UIRECTOR

v hat ihe u-fm nanon suppiiod with this fifing does not quabty for the exermption stated in Section 119.07(3)0). Florida Statues. | further certify that the inicrmation
vith an J\}JM__'S with Al mher like enpowared,
ggjz%j_zzj

temental repon is rue and acourate and that my signature shall hiave the same legal elfect as if made under oath; that 1 am an oflicer on direcler
o 4 :.Lw? e
[aytane Thong




