2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000094836 Apr 30, 2005 08:00 AM
1. Entity Name
PC AND WIRELESS WHOLESALE, INC. Secretary of State
Principal Place of Business . Méiling Address "
222 FOXTAIL DR #E PO BOX 15758
WEST PALMBEACH FL 33415 WEST PALM BEACH FL 33416
G e [ RA AT
Sute, Apt . etc. Suite, Apt #, etc. ' 15t MOORE CR2E034 (10/04)
City & Stats . City & State ) IEGE Numbef&é’;‘ 572879 N ] zz?gg {:: .
Zip Country ap - Country 5. Cortificate of Status Desired [ ‘Ei H7e5q Addiional h
5. Name and Address of Current Regislared Agent . 7. Name and Address of New Ragisterad Agent
T ’ Name ) e - -
g%:?b‘ ?:Aé‘)l?-!f- !ﬁ E %%H,‘é HG Streat Address {P.0. Box Numbsr is Not Acceptable)
#E .
WEST PALM BEACH FL 33415
City o T FL Zip Code’

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Flerida. | am familiar with, and d'_'_"c."
the cbligations of registered agent.

SIGNATURE : o - . e - —
Sigralure, typed = pratad name of registered agont and tlle if applcable (NOTE Rogrstarad Agent signatua requirad when remnstating) _ ) DATE .

FILE NOW!! FEE IS $1 5(}00 9. Election Campaign Financing $5.00 May &

After May 1, 2005 Fee Will Be $55000 Trust Fund Contbui
o] utien, [J  Addedto Fee
Make Check Payable to Florida Department of State s
10. OFFICERS AND DIRECTORS N K2 ALDITIONS/CHANGES TO OFFICERS AND BIRECTORSIN 17
1LE P S AN BT [ Change [ Adit
1 Delste 03 5 ¢ [
NAE ALAMARI, ABDULLAH G NANE o5 é ae .
STREET ADDRESS | 222 FOXTAIL DR #E STRLET ADDRESS o d2e L0 ~g4 150,00
CITY.ST-71P WEST PALMBEACH FL 33415 CITY-ST-21P
TiLE S Dlosets K omue T [ Changs L] Awbita
NAME ALAMARI, ABDULLAH G NAME
STRECT ADDRESS | 222 FOXTAIL DR #E SIREET ADDRESS
CITY-51-9P WEST PALMBEACH FL 33415 CITY-ST-21P
NILE [ Delete TnE OJ Change ™ L] Adi
NAME MAME
STREET ADORESS SIREET ADDRESS
ary-§1-2P CITY.ST 2P
Tt O peee e " Ol Change [ Actis
NAME NAME
STREFT AODRESS STREET ADDRESS
CUY.st-2IF I CIfY.5T-2PP
THTLE - - 1 peiste e o CT change 155
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY. §T-2P CIIY.S1 2P
HIlE O pelets  J ms Clchange [ Ashaitn
NANE NAME
STREET ADDRESS SIREET ADDPESS
Cily ST-21P Ciry ST 20

ing coos not qualify for the examplicn stated in Section 119 07(3)i), Flarida Statutes. | further certzfy that the mformatlcn
B andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
ed tolexecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

12, [ hereby cetfify that the information supphed with,thi
indicated on this report or sypplemental repol
all other like empowerad.

of the corporation or the iver or trysheg™ éﬁ

changed, or on an attac| t with angd
SIGNATURE Amk\vpzn OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Fhone 4

SIGNATURE ===




