FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

| ANNUAL REPORT | ecretary of State
DOCUMENT # P03000049702 T 04-06-2005 90101 037 ***150.00

1. Entity Name

WIRELESS USA OF PINELLAS;, INC.

Principal Place ot Business Mailing Acdress L S

11201 PARK BLVD. 540 CARILLON PARKWAY

SUITE M 3037

SEMINOLE, FL 33772 US ST. PETERSBURG, FL 33716 US

e B JRB DA ORI RIAR

19408 New ot Qoad | 18R New lort Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
C(W w te/ 2 -FL earwate’ : FL. 86-1061486 Nat Applicable
Zf; L ,_‘(_ C“'(S‘% - Z% 3704 Sy 5. Certificate of Status Desired [ ?:;gi Additional
LT 6 Name and'Address of Current Registered Agent R e -~m-¥, Name and Address of New.Reglstored Agent . ___ . __
Narne

AMAR, SIMON

540 CARILLON PARKWAY Street Address (P.O. Box Number is Not Acceptable)

3037

ST. PETERSBURG, FL 33716 (HUE New Pt Road
e garwater FL | 8%,

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

SIGNATURE
Signature, typed or printad nams ol moiskerea agen! aad tila it applicahle, (NOTE: Registered Agent signaturs mauitad whan remslaling) DATE
-FILE NOWIIl FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund CDntrlbutlop, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE ﬂ Change [ Addition
HAME AMAR, SIMON NAME
STREET ADDRESS | 540 CARILLION PKWY., 3037 sreaooness | 1$GLE New Port Q“J
are-si.ze | SAINT PETERSBURG, FL 33716 ovsre | Clearwater, FL 337(04
TITLE O Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-2p
MM ofem oo Ooeste - Jome . e _ L (3 Ghange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TiTLE [ Deets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-§T1-21
TITLE [ etete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 afficer or diractor
of the corparation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE:J,J‘\,\ Fesidie X 20l 129 - bS6 - bSH

QGMATUH& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Dale Daylime Phone #




