FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000092880 03-02-2005 90072 017 ***150.00
1. Entity Name
A P.C. WIRELESS, INC.
Principal Place of Business Mailing Address MW AL A a
256 WASHINGTON AVE 256 WASHINGTON AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
R e USRS CIERRAE
Suite, Apt. #, etc. Suite, Apt, #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
65-1151041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesq'ﬁ:":;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent } .
- - ) - Name
MARTINEZ, PETER R
5420 SW 7TH STREET Street Address {P.O. Box Number Is Not Acceptable)
MIAMI, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Signature, types o printed name of registersa agant and tie it applicable. (NOTE: Raglstared AQent gignalure requirec when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Ijnancing ‘ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D 0 oelete TITLE [J change 1 Addition
NAME MARTINEZ, PETER R NAME
STREET ADDRESS | 5420 SW 7TH STREET STREET ADDRESS
CITY-S7- 2P MIAMI, FL. 33134 CiTY-ST-ZP
TTLE 1 pelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P CITY-ST-2P
e £ Delete Tme [JChange [ Addition
. HAME - HAME - - -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
TTLE O petere TALE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE O Deire TILE [ Change [ Addition
RAME ) trfl NAME :
STREET ADDRESS .  STREET ADDRESS
CITY-ST- 2P e : CITY-ST-2P * - C -

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
at my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 11 if

213 oS ( 303’).§M Y2 - o3

12, | hereby certity that the information supplied wi
indicated cn this repor or supplemental rep,
of the corparation or the receiver or truste:
changed, or on an attachmgnt with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nole oF COFFICER GR OR




