2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000081909 Feb 09, 2004 08:00 AM
1. Entty Name . Secretary of State
WIRELESS FONE, INC.
erncipal Place of Business . Maifing Address
10389 AQYAL PALM BLVD. 10906 NW 41ST, DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
Suite, Apt. ¥, elc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurnbar ' Applied Far
81-0566667 Not Applicable
zp Courtry Zip Country 5. Certificate of Status Desired [ ?g'g;jq Iﬂ?:ﬁiitfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[‘fOAQhSéLI\,]\II'\\{AEﬁgIT DRIVE Streot Address (P.O. Box Number s Not Acceptable)
CORAL SPRINGS FL 33065
City FL 2ip Code

8. The above named entity submits this statement for the purposs of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE & /- - - _ ,M'G L2, .
Slgnalursﬂ'yped o pmrﬁ narme of registered agoent and tite f appiicabie (NOTE Ragstered Agent signalise raquired whan reinstaling) DATE .
FILE NOWilt FEE |§ 3,150'09- MU I 9. Electien Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be ‘55'?-‘39 T Trust Fund Contribution. [ Added 10 Fe);s
Make Check Payable to Florida Departmént of State T
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TIME [ Change [ Addition
NAME KAMAL, IMRAN NAME
STAEET ADORESS | 10906 MW 415T, DRIVE STREET ADDRESS
CITY-SY- 2P CORAL SPRINGS FL 33065 CITY-5T-2IP
e O Detete nie CULUCHUN42423 O chage 1 Additon
i s 02/10/04-80084~018 150,00
STREET ASDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
THLE 3 Detete TITLE [l change £ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5I-2IP
THLE O etete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.5T-2IP
1LE [ Delete TITLE [1 Change = " ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-SI-21P
S [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHTY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07$3}(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this repor as required by Chagler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acidress, with all other Yke empowered.

343

r b 6B S ) 30“{.—3

SIGNATURE: Wi  Gey) 33
Diate Davtirne Phone #

EIGNATURE AND TYPED OR BRINTED NAME OF SIGNING CFFICER QR DIRECTOR




