2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000032035 3% Feb 10, 2005 08:00 AM

1. Entty Name - Secretary of State
KING WIRELESS, INC.

Principal Place of Business _ Mailing Address -

6364 FOREST HILL BLVD. 6364 FOREST HILL BLVD.
GREENACRES FL 33415 ~ GREENACRES FL 33415

Suite, Apt. #, elc. o — Suite, Apt #, ete. - 1st MOORE CR2E034 (10/04)

City & State o | City&suate o 4. FEI Number Applied For

92-0186446 Mot Applicable
ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Reglstered Agent
o S | Name

MOHAMMAD, KHALED

12048 SULLEN CIR Street Address (P.O. Box Number is Not Acceptabie}

WELLINGTON FL 33414

Cliy FL } Zip Code

8. The above named entity submits this staterment for the purpos2 of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE S S— - e
Signaturs, typed or protd aama of ragistared agant and dla | appicable {NOTE Regstered Agent signatule 16Gwrad when ranstatng). - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $558.00
Make Check Payable to Flotida Department of State

9. Election Campatgn Financing  $5.00 May Be
Trust Fund Conrbution, [ Added ta Fees

10, .. OFFICERS AND DIRECTORS . 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) . ClDeete  F s [ Change [ Adeition
HAME MOHAMMAD, KHALED NAME HoonNa23618

STRELT ADORESS | 12048 SULLEN CIR , SIMCT ADDRESS N2/1005-80049-017 150, 40

ciTy-st-2ip WELLINGTON FL 33414 ) ofy-ST- 7

T T O Delete hitk O change [ Addition
NAME ' NANF

STREET ABDRESS STREEL ADDRESS

cily-ST-2iF CY-ST- 2

e o 3 palete THLE [C] Change [ Addition
MAME NAME

STREFT ADDRESS ) ) STRELT ARDRESS

CITY-Si-2f GHY-§1-21P

TITLE 1 Delete it {1 changa ] Addition
NAME NEME

STREFT ADDRESS - STREE] ADDRESS

oy 582 CIFY-SE-JF

THLE ' 1 Delete . 1L I change [ Additlon
HAME NAME

SERECT ADDRESS : STREET ADCRESS

CYY-5T-2ip CIe-ST- 7P

MILE [ oaiete Wit [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-Si.7P . CIFY-ST-71P

12 | hereby cerﬁz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3¥), Flerida Statutes | further certify that the information
inclicated on this repart 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 carporation or the receiver or frustge empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 111
changed, ar on an attac, nt with an agdraes, with all ather like empowerad,

SIGNATURE:

"

_ J/ i / 5

GNATURE myh)su QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhana o




