2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DOCUMENT # P03000081030 Apr 29,2005 08:00 AM
1. Enity Namo Secretary of State
GCS WIRELESS OF TAMPA, INC.
Principal Placs of Busihess “'?":'— I - Mailing Address
6220 5.ORANGE BLOSSOM TRAIL 6220 S.ORANGE BLOSSOM TRAIL
SUITE 601 SUITE 601
ORLANDO FL 32805 n OBLANDO FL 32809
T AR
Suite, Apt #, etc T Suits, At #. etc. B ist MOORE CRRE034 {10/04)
City & State = e Ciy & State ' - 4. FE) Number - : | Applied Far
_ ‘; _ ; _ 20-0124916 Not_i?pplicabie
L Country Zp Country - 5. Certificate of Status Desired J I;si';esqﬁ?;‘b“a‘
6. Name and Address of Current Registerod Agent = 7. Name and Address of New Registered Agent
—————— il - T T - bl
g%bg%zb\égﬁGE BLOSSOM TRAIL Street Address (P.O Bax Number is Not Accepiable)
SUITE 601 = :
QORLANDO FL 32809
City o FL Zip Code

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

SIGNATURE e = - - =
Signature, typed o pr©itad nerme of fegistared agent and e ¥ applcable INCTE Registetad Agant sigratysa faguired when minsiating) DATE
— - -.-u-—;a' e :' e ,__7-- s — - - " T -
; T TTE o ; i il . ] )
FILE NOWIl! S $150.0 9. Election Campaign Financing  $5.00 May Be

Aftor May 1, 2005 Fea Will Be §550.00 .~

Trust Fund Cenfribution.
Make Chack Payable to Florida Department of State rust Fund Conribution. L] Addedto Fess

10. ] CFFICERS AND DIRECTORS - 11. ADDITIONS/CMANGES TO OFFICERS AND BIRECTORS IN 11
T P [ Dejete - TLE ) : Change  []Addilion
HAME GOMEZ, YUR! NAME LG00G34 1838
STREET ADORESS | 6220 S.ORANGE BLOSSOM TRAIL, SUITE 8601 STREE] ADDRESS 04/259/05-80031-014 150,00
CiTY. §7.2P ORLANDO FL 32809 -~ f owvesrap
s s T - 1 Delele RiLE T [ Changs [ Addfion
NAKEE GOMEZ, NIURKA ’ NAME
STREET ADDRESS {6220 S.ORANGE BLOSSOM TRAIL, SUITE 801 SIRELT ADDRESS
GiTY- ST 219 ORLANDG FL. 32808 ~ : CITY ST-71P
it B o 0 petete ‘A nne - [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty S7-2iP ) CIly-§1- 7P
TILE ) B 3 pelets” e [ Change ~ 1 Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
Ly-57-2P i - £Y-51-2F
TIME T ) . ~ T Deiete L - T Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
orY-$1-2F CITY-SI- 2P
Tine ' o T O Dalele T T ' " [Jcnange [T Additien
KAME NAME
STREET ADDRESS STREET AGOPESS
CITY-5)- 2P CITY-57- 7P
—1 - £
12. | hereby certily that Hig misimation suppiied Wit this il doag not qualifyTor the exemption stated in Sectien 112.07(3)(1). Fiorida Statutes. | further certify that e information
indicatad on this report or supplemental report is trup ghd agéiirate and that my signature shall have the same legal effaci as if made under oath, that | am an oficer or director

ecute this repart as required by Chapter 607, Florida Statuies; and that my hame appears in Block 10 o Block 11 if

of the corparation or the recelver or frustee empowdrs !
eihet like empowered

changed, or on an attachment with ar address, with A

SIGNATURE:

NAME OF SIGNING OFFICER OR BIRECTOR < Cate ) Dayvma Phone 4

e




