FILED
2004 FOR PROFIT CORPORATION Sgp 03, 2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P03000042633 09-03-2004 90001 009 ***150.00
1. Entity Name
WIRELESS ANYWHERE INC.
Paincipai Place of Busness Mailing Address
1479 WEST WATERS AVENUE 1419 WEST WATERS AVENUE :
SUITE 104 104 54071553
TAMPA, FL 33604 : TAMPA, FL 33604 )
T oo ST | VT A0S
VA3 N ‘;-Lw‘\dr.\ Aud Baulio SKw La¥e Cinde
Suite, Apt. #, etc. Suite, Apt, #, el 08312004 Chg-P CR2E034 (10/03)
City & S City & St . 4. F=lNumb Applied Fa
~ f’\’;\:&e&e AN W eslt\ye:; ale‘l-"\‘-\p e\ > WL '3\1:)“ egq bo S\ N:?.;t)pli:;ble
Zp g'g& Yo Couniry us o Zip NS Counry IS A 5. Certificate of Staus Desired - Eg'gfqﬁfgmal
6. Na;he and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N AN co
A ey aMED R - freet Adz p(;oic::ab “ Ni\.\mbl FQ
1419 WEST WATI Street rass (P.0. Box Numbear is N ccc&uta e}
141 ERS AVENUE ey o (0 o Nurbar e Not Acergiable)
TAMPA, FL 33604 Wk e ON\agy Jel
. Gity — FL ‘ Zip %ogesug

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of regislered agent
SIGNATURE = % BWNE  WNARNSOWR ajil e

Signaturs, typed u%’!:ﬂed—m’s‘»e of registerad ogent and Rle if spoilcabi. ({NCTE: Rugiderad Agent signature raguled when reinstating) DATE

© ~TFILE'NOWM! FEE IS $150.00  ~ | "8~ Electon Campaigh Finanging™ — $5.8D0 MayBe | In accordance with s. 607.183(2)(b), F.S.. the

Due by September 8, 2004 Trust Fund Contribution. {1 AddedtoFees corporation did not receive the prier notice.
10, CIFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
{1t P ] Delote TALE {3 change {7 Adgdition
NaE MANSQOUR, AHMED R RAME
STREET ADCRESS | 1419 WEST WATER AVENUE SUITE#104 STREET ADCRESS
CITY. ST-2P TAMPA, FL 33604 CITY-5T-2P i
TmE VP m[jglﬁﬂ TALE Viewionk DaousS 15 [ change [ Addition
NAME MOUSA, YEHIA A FANE X '

' O Lanaewy A TN

SMREELADIRESS | 1419 WEST WATER AVENUE SUITE#104 STREET ANDRESS Lane D}\ i W):
CTY-ST-ZP | TAMPA, FL 33604 CTY-S7- 2P Boawd A inettevs
TLE VP T Datele TrLE B Changs [ Addition
NAME OMER, NAWAL M HAME N
STREET ADAIESS | 1419 WEST WATER AVENUE SUITE#104 : SR | A A LGS S Wy Lare Cincle
oTv-ST-7P | TAMPA, FL 33604 CATY-ST-2F weew oWhadely T3 503
LE 7 Detute TITLE []Change  £7] Addition
NAME HAME
STREET ADDRESS STREET ADDATSS
CiTY-ST. AP CIY-ST.2P
mez ) Delete Ok me Clonange 4 Aadition
NAME XAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2p ) GITY-ST-710
TITLE 3 Delete TALE [ chenge 7] Adelion
NAME HAME
STREET ADDRESS STREET ADCRESS
CHY-BI-ZIP CiTY-5T-4P

12. | heraby certify that the information suppifed with this filing doas not qualily for the axamption etaled in Section 119.07(3)(). Forida Stalutes. | further certify thas the information
indicated or: tis repoil or supplemental report is trus and accurate and that my signature shall have tha same lagai sffect as if raade undar oath; that | am an officer or dieclar
of the corporation or the receiver or frustes empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that imy name appears in Block 10 or Block 11 if

changed, or on an attachment with an Wemmwered.

. L %
SIGNATURE AND TYPED-BR-PRINTED NAME O0F GIGNING OFFICER OR DIRECTOR Cate Daytine Prore #

SIGNATURE: -




