2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P02000094836

1. Entity Name

PC AND WIRELESS WHOLESALE, INC.

ecretary of State

04-16-2004 90096 039 ***150.00

Principal Place of Business

222 FOXTAIL DR #E
WEST PALMBEACH FL 33415

Mailing Address
PO BOX 15758

WEST PALM BEACH FL 33416

2. Principal Place of Business 3. Mailing Address

i

I

“ALAMARI, ABDULLAH G
222 FOXTAIL DRIVE .-
#E N

Suite, Apt. #, elc. Suite, Ap[. #, etc. MOORE CR2EQ34 (1 1’;03
City & State Cily & State 4., FEI Number Applied For
43-1972879 Not Applicable
Zp Country Ze Country 5. Cerficate of Status Desires  [] 3879 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

e obhgatlons of ragistered agent

8, The above named entity submitg this statement far the purpase of changing its registered office or reqgistered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

" Signature.lyped or printed name of regisiered agent and tille if apphcable,

{NOTE: Regisierea Agen! signaturg required when rainstating)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

DFFICEFlS AND DIRECTORS 11.
P L [ Detete TITLE [C] Change [ Addition
NAVE ALAMARI, ABDULLAH G NEME
STREET ADDRESS | 222 FOXTAIL DR #E - STREET ADDRESS
omy-sT-2r (WEST PALMBEACH FL 33415 CITY-ST-2IP )
TITLE ] 1 Delete TITLE [ change [ Addition
NAME ALAMARI, ABDULLAH G NAME
STREET ADDRESS | 222 FOXTAIL OR #E STREET ADDRESS
CITY-ST-2IP WEST PALMBEACH FL 33415 CITy-5T-2IP
e 3 peiste TITE [JChange [ Addition
_ MAME [ e e, - . - - - - HAME rm—— - - = - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE 7 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TME [ Delete TIME [ Change  [Z] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21° CITY-ST-2P
TME [ pelete TTLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7I CITY-ST-2IP

indicated on this report or
of the carporation or theyr
changed, or on an atta

SIGNATURE:

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
all giher like empowered.

— ABYOLLAY & ALBTART

Y_ro-2zo00M  (se)252 214y

AN
SIGNATURE ANDMRPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayime Phone #




