I
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2004 FOR PROFIT CORPORATION

4 ANNUAL REPORT

DOCUMENT # P03000053498

1. Entity Nama

SOUTHSTAR WIRELESS, INC.

FILED
Jun 21, 2004 8:00 am
Secretary of State

05-03-2004 91013 033 ***150.00

5/3

bb3s8b47

Principal Flace of Business Mailing Address
6021 STIRLING ROAD 6021 STIRLING ROAD RSy
DAVIE, FL 33314 DAVIE, FL 33314
S s LA LT
Sufto. At h. etc. Sulte. Aot #. etc- 04262004  GhgP CR2E034 (10703)
City & State Cily & State 4, FE| Number Appliad For
* 520466479 N Apcat
ap . Country zp Country 5. Certiicato of Staus Desved [ f:;';fq&ﬂ""""
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“VIRANI, ALKARIM ~ — ~ e S P -
8021 STIRLING ROAD Sirel Addrass (P.O. Box Number is Not Accepiabia)
DAVIE, FL 33314
biry FL ! Zip Code

the ebligatons of registered agent.

SIGNATURE .

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

9 , yped or of reg agent andl jide d apchcatse,

INOTE: Aegivisred Agent sigrawre regunad when rewmstating) DATE
FILE NOWIlI FEE IS $450.00 8. Electon Campaign Financing $5.00 may Be

" After May 1, 2004 Fee will be $850.00 Trust Fun@ Contribytion. Aded 10 Fess

1g, ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

Tine D o 2 Deleia TmE O Crange [ Adoition
NAMEE VIRANI, ALKARIN NAME

SIREEL ADORESS | 15419 NW 14TH STREET STREE  ADORESS
‘otvisi-e | PEMBROKE PINES, FL 33028 GINY-S1-27

me . £ Oelete T D) crange [T Addition
NAVE A HAME

STREET ACORESS ‘ SIREET ADDRESS

CIvY-5T1-aP Cmy-ST-2P

TME [ petee WITLE » [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sr-ap Gy-5i-2IP

L - I - “ == baiete S — e - : G Change — ] Addiicn

NAME NAME

STREET ADDRESS STAEET ADBRESS

CiTy-57-0F ciry-SI-oP

e [ Datete fmE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P Cny-s1-2P

TILE [ Dekete Tme O changs [ Adaiiion
NAME MAME

STREET ADDRESS STREET ADCRESS

CiTr-S1-2P Ciy-57-17

changed. or on an attachmenyiwith an addrass, with all oiher like empowsred

~ [/f“fav\."

SIGNATURE:

TURE ANT TVPED OR PRINTED NAME OF CIGNING OFRCER

12 | hateby cenlll  that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3))). Florida Statutes. | huther cerlify that the informalion
indicaled on this raport or supplemental report is true and accurate and that My signature snall have tha same legal effect as il made under cath; that | gm an ollicer or direclor
of the corporation or the receiver or trusise empowersd i execute this report as required by Chapier 607, Flonca Statutes; and Ihal my name appaars f

oLinet V1)
HRESIDENT —

%%yﬂlock 11§
512 €323

{

OR DiRECTOR

y‘mn

b Dwywte Prgrer #

———




