2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000060363

1. Entity Name

IRIDIUM WIRELESS, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90051 039 ***150.00

Principal Place of Business Mailing Address

5038 W COLONIAL DR - 1244 ANDES DRIVE
ORLANDG FL 32808 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
04-3691934 Not Applicable
zp Country Zp Country’ §. Certificate of Status Cesired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . I
T&4MAAI\'I\ID\|’EV£IDR|VE Street Address (P.O. Box Number is Not Acceptatie)
WINTER SPRINGS FL 32708
City FL Zig Code

ihe obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and tills if applicabia.

{NOTE: Ragistered Agent signatue required when rainstating)

DATE

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 may 2o

Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' 0 Detete TITLE ‘ {Change [ Addition
NAME HO, KA CHUN NAME
STREET ADDRESS | 1244 ANDES DRIVE STREET AGDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE s} 7 Delete TLE [ Change £ Addilion
NAME HO, MAN WAI NAME
STREET ADCRESS | 1244 ANDES DRIVE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CTY-ST-21P
TILE 3 pelete e [ change  [J Addition
NAME NAME . e e
smeTAbDRESS | T T - o STREET ADDRESS | i
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE {1 Delete 1ILE [ Change [’} Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelste TITLE [JChange [} Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
iry-§T- 24P CiTY-ST-2IP

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: o - ®o

AraBR.  MBAN WAL HR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1192.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Biock 10 or Block 11 if

LL\&\QQ 40 36< 102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone ¥




