o FILED
2004 FOR PROFIT CORPORATION Aug 19,2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P02000063807 e 08-19-2004 90055 044 ***150.00

1. Entity Name

WIRELESS +, ?NC
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Principal Place of Businees ' Mailing Address
14941 BRUCE B DOWN BLVD. 14941 BRUCE B DOWN BLVD.

TAMPA, FL 33613 - TAMPA, FL 33613 2408{]357
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6. Nan;e and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name 1{__ Q —~ 0
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8. The above named entity subr}n}ﬁf{his stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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', FILE NOWIl FEE IS $150.00 9. Blaction Campaign Financing _* $5,00 May Be In accordance with s. §07.193(2)}(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedio Fees corporation did rot receive the prior naotice.

10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPs [ Detete TIILE DTS (A change [ Addition
naME ELQADAH, AHMED W , NI . B QANDAW DM D) W
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TMLE O peleee TME M change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
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IARAE NAME
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GiY-§T- 1P CITY-ST-2P
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CITY-§7- 1P p, / GiTY-ST-21P

12. | heréby certify that the information supplied isfiliig daes not qualify
indicated on this repon or supplemeantal regdrt is tn e.and accurale and t
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