FILED

2004 FOR PROFIT CORPORATION | May 17,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000015322 05-17-2004 90006 045 ***150.00
1. Entity Name .
MAG WIRELESS SERVICES, INC.
Principal Placa of Business ©  Mailing Address
5990 LAS COLINAS CIR 5990 LAS COLINAS CIR
LAKE WORTH, FL 33463 B LAKE WORTH, FL 33463
T T O O
Suite, Apt, #, slc. Suite, Apt, #, etc. 05062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 11-3585388 Not Applicable
ZI? .| Couney ap Country 5. Certificate of Status Desired O $8.75 Additional
L R _ _ - —— — . - S Fee Regquired e
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent

. Nama
COBOURN ASBURY, CAROL ESQ.
200 CONGRESS PARK DR STE 210 Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33445

City ‘ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
N . N o

¢
. X ~ A P - ey f . s,
HE RO R S T o v oo

L R
SIGNATURE - : M ! o
Signature, fyped o prinied name of registered agent and tite if applicable. {NOTE: Heuislgre'd Acanl‘ signature required when reinsiating) - DATE

- =

N PR
FILE NOWI! FEE IS $150.00 . 9. Etection Campaign Financing i $5.00MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Dua by September 8, 2004 Trust Fund Contribution, [0 AcdedtoFees corporation did not receive the prior notice.

10. . i OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE " | DPT o [ Deigte TITLE [ Change [ Addition
NAME GEORGIOU, MARGUERITE -NAME |

STREET ADDRESS | 5990 LAS COLINAS CIR STREET ADORESS

chy-§T-20 LAKE WORTH, FL 33463 CITY-ST-2P

Tme ~|os ’ : O pelete TILE. [J Change [ Addition
NAME MILLER, ANDREA NAME

STREET ADDRESS { 5990 LAS COLINAS CIR STREET ADDRESS

CITY-57-2P LAKE WORTH, FL' 33463 . CITY-ST-2P

TILE - 0 Delelr—at . THLE . [ cChange ] Addition
FJAME B it e ke . © NAME R e s - m—— -~ - - e -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE J Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-ST-2IP

TITLE [ pelete TILE O tmange [ Addition
NAME NAME

STREET ADDRESS |- = - — STREET ADDRESS

GiTY-sT-2P e e B S SR CTUIET ~1 "SR [+ 2y % R T AN

me 2] St .o ‘ (Olpeiets, . gome o] s+ o e -, --C)Change [ Addition
NAME S S Lon ) .. . e o NAME, J ;‘..A-'” i g . . . [ a"; o, - .
STREETADORESS | . .. . .t . . STREET ADDRESS

orv-st-ar | au M . <. | rvestzp - ' - v T

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicatad on tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the ¢erporation or the receiver or trustee empowered tg-gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrgss, with all r |ike‘qmp0wered.

S0y SG)432-5T3

NG OFFICER OR DIRECTOR Daytime Phone ¥




