2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000077021 Feb 02, 2005 08:00 AM
1. Entty Name wi tE Secretary of State
LATAM WIRELESS, INC.
Principal Place of Business Mailing Address
16810 HARBOR COURT 16810 HARBOR COURT
WESTON FL 33326 WESTON FL 33326
T AR
Suite, Apt. #, ete. . - Suite, Apt. #, etc. ' 15t MDORE CR2EG34 (16/04)
City & Stat City & Stat . FEIN o | Apptied Fa
& ot & s & FEINGMOS 293858483 } }ﬁif:lei
Zlp Country Zp County 5. Certificate of Status Desired O gesesgesq aiagﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Addtess of New Ragisterad Agent
Name
Tg\argg’ﬁ“g@gg COURT Street Address (P.O_Box Number is Not Acceptable) -
WESTONFL33326 @ [ ] -
City FL ’ ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Flonda. | am familiar W_llh and acceg
the obligations of registered agent.

SIGNATURE e I - . -
Segnatues, typed of prinled name of rogistered agent ard htle f appicable (NOTE Hagsieied Agant signature requited when reinstating) DATE

‘FILE NOW!!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

9. Election Campaign Financing ~ $5.00 may &
Trust Fund Contribution, [  Added to Fees

10, T GFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete e ,_ (] Change [ Al
AN PINTO, ALVARQ Natd, .. HOOOO0Z0308E -
STRET ADDRESS | 16810 HARBOR COURT IR ACDFE S U/ To-80023-016 150, 00

oY ST-7ip WESTOM FL 33326 MILEE I ]
TIE VS [ Delete WiE [ Change ] A
NABE PINTO, LAURA NAME

SIREET ADDRESS | 16810 HARBCR COURT SIPEETADURESS

CIfY-S1- 2F WESTON FL 33326 - Y-S 2IP

Hilk O] Delete e [ Change

NAME NAME

SIRFET ADDRESS SIRFFTANGPESS

CITY-S1. 2P LY ST- 4P

TLE [ Detete HILF Dichange ] Aa
NAME HAME

STHLE [ ADDHESS STREFT ADURESS

GHY-§T- 2P GIY-S51 2P

TiLE O elete TeE [JChange  [JAdc™.
HAME NAAE

STREFT ADDRESS SIREE T ADDRESS

cily 51-2F CHe-ST-0P o
HILL 7 Delete m O Change [ st
NAME HANE

STRFFT ADMATSS ) SIRHET ADPAFSS

CHy-8r-Jip . . I CITY - ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Mﬁmﬁwm L=2l- 05 T5% 339 6374
SIGNATURE AND rYPED OR PARINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daveema Phans #




