2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # P0O1000106684

1. Entity Name

DIGITAL WIRELESS CORP,

Principal Place of Business Mailing Address

L822900 NW 27TH AVE }3?2%00 NW 27TH AVE
OPA LOCKA FL 33056 OPA LOCKA FL. 33056

2. Principal Place of Business 3. Mailing Address

FILED
Apr 13,2005 08:00 AN
Secretary of State

I i

i

]

Suite, Apt. #, eic. Suite, Apt. #, etc 13t MOORE CR2E034 (10’04)
City & State City & State 4, FE! Number Applied For
65-1159060 Not Applicable
Zn Couniry o Country 5. Certificate of Status Desied [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agsmt
Name

HAMDAN, FADI
577 SW 111 LANE APT 304
PEMBROKE PINES FL 33025

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

City

FL Zip Code

8. The above named entity submuts this stalement for the purpase of changing its registered office o registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sighat o e, YPeY of Bimled name of tegisiersd agent and e  appicable

(NOTE Ragsterad Agent signature requitad wher renstaling} DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Elechon Carmpaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L P (7 pelete Lk [ change  [J Addibon
NAME HAMDAN, FADI NAME

STREET ANDAESS (577 SW 111 LANE APT 304 STREET ADORESS -03 150100

oiy-st 20 | PEMBROKE PINES FL 33025 oY 83 AP -

ity I Delete wLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2P CIFY- §1- 2IP

e 3 Delete THELL [Jchange  [] Addition |
NAM NAME 1
STREF! ADDRESS STREET ADDRESS

Live-s1- 00 CHv-ST. 2IP

HILE J Delste HiLE ] Change [ Addition
NAME NAME !
STREFT ADDRFSS STREET ADDRESS

CHY-ST 1P LY. ST 2P '
i3 3 Delete T [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

RN LrEv.ST AP

HiLE 7 petete FILE [J Change (] Addition
NANIT NAME

STREET ADDRESS STREET ADDRESS

[R1R 1 il €Y 51 4F

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this report ar supplementa! repaort is T;e 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 corperation of the raceiver or
changed, or an an attachment with

SIGNATURE.:

eradito execute this report as required by Chapler 607, Floricta Statutes, and that my name appears in Block 10 or Block 11 if
h alfbther like empowered.

RIOIGECTOR

Oate Daytrms Phene 2




