2004 FOR PRdFlT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000033160

1. Entity Name

INTERNATIONAL WIRELESS SOLUTIONS CORP

Principal Place of Business

5420 NW 107TH AVENUE

SUITE 311

MIAMI, FL 33178

Mailing Address

SUITE 311
MIAMI, FL 33178

5420 NW 107TH AVENUE

2. Principal Place of Business

11266 NW 75 €n,

3. Mailing Address

1266 AW 7%

dn

Suite, Apl. #, etc.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90236 050 ***150.00

A O

Sute. ApL Roetcy - 04072004  ChgP CR2E034 (10/03)
City & State City & State N 4. FEI Number Applied For
NiAMI _, FL MiAM) _, FL 71-0884446 Nol Apgiicabis
Zip Country Zip Country - . $8.75 Additional
233198 " US A —— - 33177 8« ) o/ < A_ _ 5. Cemhcat‘e"oi Sl?tus Desired ‘l:l . Fee Roquired .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ TORREALBA, OMAIRA MARIA
5420 NW 107 AVENUE

SUITE 311
MIAMI, FL

33178

Name

Stre? ?dgessG(P&Box NumAbE}' izgct Accem%bl% LA/ .

MIAM FL |

Zip Code

3178

8. Tha above named entity submits this statement for the purpose of changing its registered

tha obligations of registered agert.

< O3\ ode ez

office or registered agent, or bath, in tha State cf Florida. | am familiar with, and accept

L]
!
ISIGNATURE

Signature. typed of printed name of registered agent ankt titte if applicable. ) {NQTE: Registerad Agent signatura required when reinstating}

DATE

Ao (g

é . FILE NOW!II FEE IS $150.00
i After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

F10.

QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD i 1 Delete TILE )Q Change  [C] Addition
NAME RODRIGUEZ TORREALBA, OMAIRA MARIA NAME
STREET ADDRESS | 5420 NW 107TH AVENUE SUITE 311 smeroness | HZ 66 MW 7S LA/
omy-sT-z | MIAMI, FL. 33178 ovstze [ M AMI . 3317%
TILE [ Delete TILE [ Changs £ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2iP
LIME ‘ - . _ 1 petete TIMLE [ Change [ Addition
NAME N ’ NAME ) o - e R e -~ :
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE . {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P
TLE 3 Delele HLE A [ Change [} Addition”
NAME _ . . . NAME
STREET AQIDRESS B STREET ADDRESS -
CITY-ST-7P T - CITY-5T-2IP ) -

12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indtcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o; the cgrporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed.

SIGNATURE:

or on an attachment with an addrass, with all cther ke empowered.

O%eo feg

Date ¥

Daytime Phona #




