2004 FOR PROFI--CORPORATION
ANNUAL REPORT (AR) . L - FILED ...

DOCUMENT # P02000084700 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State *
INFINITEL WIRELESS, INC.
Principal Place of Business ' Mailing Addrass
233 EAST STATE ROAD 434 233 EAST STATE ROAD 434
LONGWOOD FL 32750 LONGWOQD FL 32750
s S MR
Sure. Apl # etc, “' Suite, Apt # olc, MOORE CReE034 (t1/03) ~ 7
City & State Sy asete 4. FEI Number . S T
. . . e - ,13:42073_29_ N Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O fg'gi lﬁ:{f;ﬁ“”a'
6. Name and Address of Current Registered Agen-t o ' ___I. Name and Address of New Registered Agént . __:
Name
gggl(éfgf g?ﬁﬁ?gEgA%Aq\gg Street Address (P.O. Box Number is Not Acceptatile) -
LONGWOOD FL 32750 = = s B
City — o EFL ToGode

8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flanda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE R —— AU S ST . — e
Signatura, typad of prnted name of registared agent and e i appicabie NOTE Regisierea Agent signaiure refuired when 1insiatingl DATE - [
FILE NOW!I! FEE IS $150.00 . .
. S  ipeA A 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 .~ Trust Fund Contribution. O Added to Fess
Make Cheéck Payable to Florida Department of State -
10, DFFICERS AND DIRECTORS k1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 ..
s D [ pelate THLE [ Change ] Addivon
NAME RENGIFO, ARMANDD DAVID HAME
STRECTADDRESS | 233 EAST STATE ROAD 434 STREET ADERESS
ore-st-z2P | LONGWOQD FL 32750 o ] ) o § OROST TR o .
TITLE 3 Dejete THE £ Change ] Adcition
NAME NAME _ “ﬂmﬂmq ?EEE . .
STREET ADDRESS STREET ADDAESS JES12S04-80033-017 180,00
CITY-ST-7P ) o , ~ f owvstae S . L.
TLE 1 pelete THE [ Change 7 Addilion
NAME % NAME
STREET ADDAESS STREET ADDRESS
LAY - $1-2P - ) B ] CiTy-ST- 2P - s
TITLE [ Delete TILE [ change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST- 2P . )
TITiE O Delete TILE O Change [ Acdition
HAME NAME
STREET ADORESS SYREET ADDRESS
GITY-ST-2P i o CITY-S1- 2P ) L
TLE 7 Delete ks O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2F Y- S1-21P ‘

12, | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1). Flaricla Statutes, | further certify that the information
incigated on this repont or supplemental report 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 carporation of the receiver Or lrustee empawered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ageress, ali other like ermnpowered,
SIGNATURE: , (BusipprT  zMba. . H1831,339
D TYPSODRA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] _/ / Date Daytime Phone A




