2004 FOR PROFIT CORPORATION

ANNUALREPORT A, = = . -7~ FILED .

DOCUMENT # P02000033212 Mar 23, 2004 08:00 AM
1. Entity Name
TNT WIRELESS, INC. Secretary of State
Principal Place of Business - V 7?:‘!ailinrg Addrass
18907 S. DIIE HIGHWAY #45-47 18501 S. DIXIE HIGHWAY #45-47
MIAML FL 33157 MIAMI, FL 33157
S == A0 A A
Sulte, Apt. ¥, 8c. Sute, ASL #.etc. T o1 o3162004 Chg-P CROEoa4 (10/03)
Gy & State - City & State 4. FEI Number - Appied For
i e 65-1148456 Not Applicabla
ap Couniry ap Country 5. Certificate of Status Desired [} g&gﬁ]fgdmma’
6. Name and Address of Current Registered Agent 7. Neme and Addra;_cé_ of New Registered Agent
MNarme
FRIEND, RICHARD A ESQ. - -
DADELAND CENTRE - SUITE 1012 Street Address (P.O. Box Number is Not Acceptable)
9155 5. DADELAND BOULEVARD - - = = L et
MIAMI, FL 33156 . )
City FL 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. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . . ] B

Sigraiuea, typed or printed name of ragistered agent snd title if epplicabte, {HOTE. Ragistered Agent sigrature requirad when reinstating) Dare o

FILE NOWIl FEE IS $150.00 2. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contriution. [0 Added o Fees
10. “ OFFICERS AND DIRECTORG B K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG M 11—
me D [ Delete F e T3 Chenge L1 Addition
HAME HAMADRE, ALl H NAME i v
' i

STRELT AOCRESS | POST OFFICE BOX 331022 STREET AUDRESS 03 %%F}%g@g%ggg L 0ol 150t
oy-ST-2P | pMeaMI, FY, 33233 o L GY-ST- 2P B il -
HILE [ Delete LE I change [ Addition
HAME NAME
STHEET ADDRESS § SIREET ADDRESS
CITY-ST-2IP o - fomvstze L
TME O elee it [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o _ cITY-§T- 2P - _
TILE [ oelete ML [l change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- $T-2P [ cov-sr-ap ] —
TILE 3 peste TE I Change T} Addition
NAME HAME
STREEY ADDRESS § STREET AnoReSS
GiTy-Si-2p L Cmy-§1-2P
1T 7 Detete TLE I Change  [F Addilion
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-SI-apP - } CITY -S1- P . ) ]

12. { hereby contify that the information supplisd with this filing does not qualify for the exemptior: stated in Section 119.07(3)(D), Florida Statutes. | further centify that the information
indizated on this report or supplemental report is tue and accurate and that my sigrature shall have the same legal effect as if made under ath; that [ am an officer or directar
of tha carporation ar tha recelver or rustee empowered to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11,
changed, or on an attachment with anad : 5 owered.

SIGNATURE:

= . L . s N 4

/Emrmuﬂsyﬂmnon PRINTED HAME OF SIGMING OFFICER DR DIRECTOR Daytirma Prons #

316 0% 3052252-2/1)]
Date




