a4

2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000028603

1. Entay Name -
WIRELESS ESTIMATOR, INC.

ANNUAL REPORT _ . - - Apr 21, 2005 08:00 AM
R Secretary of State

Principal Place of Business Mafing Address
5969 CAMDEN COURT - i 6969 CAMDEN COURT
MARGATE, TL 33063 . S ‘MARGATE, FL 33063

TR R

04022005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Feroen A
16-1857359 Not Applicable

0 $8.75 additional
Fee Required

8. Certibicate of Status Desired

6. Name and Address of Current Registerod Agent

LEKUTIS, CRAIGE "~ co , :——*ﬁ—_ﬂé NOT WRlTE

6968 CAMDEN COURT |

MARGATE, FL 33063 _ - ) ]N TFIIS@PI\CE

8. The abiove named entity submits this statement for the Burpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and aceept
the obligations of registered agent.

SIGNATURE . S —— — — —e e
Signalu'e, typed or prinled nama of registeradd agent and tite T apphcable (NOTE Rugiaered Agenl aignal.re raguired when relnatating) DATE
FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8s HOONOT 373
Aftor May 1, 2005 Foe will be $550.00 Tt Fund Gonvton. - AddedtoFees |y 451 SrneRanTi-R4 1500
OFFICERS AND DIRECTORS |
D

STREET ADDRESS | 6969 CAMDEN COURT
CIry-s7-21p MARGATE, FL 33063 R e

LEKUTIS, CRAIG &

STREET ADDRESS
CITY-5T-2P

v | B DO NOT WRITE

STREET ADDRESS
CITY-ST-ZP

~IN THIS SPACE

STREET ADDARESS
GITY-5T-2IF

NAME
STREET ACDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certify that the information

SIGNATUREF S e e s L))\‘B\zoﬁs

indicated on this report 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 carparation or.the raceiver or trustee empowered Lo execute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an addrass. with all other like ampowerad,

hiry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayllme Prone #




