2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Mar 22, 2004 8:00 am

DOCUMENT # P02000026376

1. Entity Name

DCRAL KING WIRELESS, INC.

Principal Place of Business

9761 NW 57TH TERRACE
MIAMI FL 33178

Mailing Address

9761 NW 57TH TERRACE
MIAMI, FL 33178 =~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

Secretary of State

03-22-2004 90023 019 ***150.00

54020182

LT ]

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0054256 Nat Applicable
Zi I i Count iti
P Country Zp ouniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL PILAR PEREYRA, MARIA
9761 NW 57TH TERRACE
MIAMI, FL 33178

Street Addrass (P.Q. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

S{GNATURE

Signature, typed or printed name of registered agent and {itla if applicable.

{NOTE: Registered Agem signature required when reinstating}

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fun¢ Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TILE PSTD T petete THLE [ Change  [J Addition
NAME DEL PILAR PEREYRA, MARIA NAME

STREET ADDRESS | 6898 WEST 30TH LANE STREET ADDRESS

ciTY-s1-2ip HIALEAH, FL 33018 CITY-ST-2P

TME [ Delete TMLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [T Detete TIME [ Change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIME J Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TOLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [T oelete TITLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2IP /'\ ﬂ CITY-ST-7P

12. | hereby certify that the information supplisd with thil filin
indicated on this report or supplemental repoft is tr

of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

s, witlp all

-like empowered.

fdoes not qualify for the exernption stated in Seclion 119.07(3){(i), Florida Statutes. | further certify thal the information
andjaccurate and that my signature shall have the same legal effect as if made uncler oath; that | am an cfficer cr director
powgred tff execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND T\’PE{ OR Pj

D NAME OF SIGNING OFFICER OR DIRECTOR

MHaeak // }7//09“

Date ylime Phone #

-



