|
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‘2004 FOR PROFIT CORPORATION®
et ANNUAL REPORT. -

A

.

uE

FILED
Aug 06,2004 8:00 am
Secretary of State

DOCUM
1. Enfity Name .
. ‘.‘r

ENT # P03000063776 o
WIRELESS DIRECT/GLOBAL CELLULAR, INC. .

¢ -

.

08-06-2004 90003 042 ***150.00

Principal Place of Buginess

Mailing Addrass

822 HUNTINGTON ST
PALM BAY, FL 32807

822 HUNTINGTON ST
PALM BAY, FL 32907

3. Mailing Address

L 2. Principal Place of Business

AT

it

—

e

e b

5. Cerlilicate of Status Desired O

Suite, Apl. #, etc, Suits, Apt. ¥, &ic. .
ylta, Apt. B ete. . - ulte, Apt. #.aic 08032004  Chg-P CR2EO034 (10/03)
City & State City & Stale 4, FEl Number * Applied For
! ' 5- (O ;9; 3 {ﬂs'j‘Lo Not Applicanle
Zip Country Zip Country $8.75 Additienal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, JOSEPH |
822 HUNTINGTON'ST
PALM BAY, FL 32907 __

VR
. -

MName

Street Addrass (P.0. Box Number is Not Acceplable) ~

v

AR > City

T
v

- e : FL ’ij,Cude v

the obligations of registered agent. »
4
SIGNATURE :

17
]

8. The above named entity' submits this statement for the purpose of-changing its registered office or registered agent, or both,’in the.Staté f Fiorida. '1.am tamiliar with’and aceept

- . .

Signature, lypigd o printed name of fegistered agent and titls i apphcable.
O aha b it < Bl

(NOTE: Aegiststed Agenl signalure requirad when rednstating)

DATE -
= e

—— e - R

FILE NOW!I FEE 1S $150.00 8. Election Campaign Financing $5.00 mayB2 | In accordance with s, 607.193(2)(b). F.S., the
. :Due by_Sgpteu_nber 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. =<+ % - - - QFFICERS AND DIRECTORS- S A — . .- - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN. 117, © |
TITLE D ' O Delete mié w " [ghange [ Addition
(NWE‘ BROWN, JOSEPH NAME - T e s -
STREET ADDRESS | B22 HUNTINGTON ST STRECT ADDRESS .
oly-sT-2p | PALM BAY, FL 32907 ciTY-sT-2P i o
TITLE [ oetete TILE (T change (] Addition
NAME L HAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TILE [Ichange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cy-§T- g oiem ien = e e C menin ey | COTYSTZP .
e , O Delgte T T T - ] Change- -1 Addition.
NAME . NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
e ‘ 1 Delete TITLE ] Change {7 Addision
MAME u NAME
STREET ADDRESS STHEET ADURESS
CITY-ST-2P CITY-ST-ZIP
ME «, ol oL v, otn . O pelete TILE [ Change 1 Addilion
wMEae o L ) navEL
STREET ADRESS LT ey A STREET ADDRESS .
city-stae. | . BT IR [ 140: . - IR

changed, or. on an atiachrfidygt with an addréys, with all giier like empowered.

SIGNATUREYAZ\ :

12, i herehy certify that the information supplied with this lilln'g‘doé's not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicaled on this report or supplermental reperl is true and accurate-and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporalion or the regeiver or frustee émpowered to executs this report as required by Chapler

607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

—————

P/;/slc-jlmn?mnﬂpeubn PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date

£Bo? |

Daytiona Phans #
s

S



