2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 23, 2004 8:00 am

DOCUMENT # P03000081826

1. Entity Name

GT WIRELESS SOLUTIONS, INC.

]
Principal Place of Business
i

122 WHITE BIRCH DR
KISSIMMEE, FL 34743

Mailing Address

122 WHITE BIRCH DR
KISSIMMEE, FL 34743

24080350

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. # etc. .

Suite, Apt. #, ete,

Secretary of State

08-23-2004 30021 002 ***150.00

AR R RN

08202004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
Send % /¥ (/’_3 Not Applicable
ap Zp Country $8.75 additional

Country

]

5. Ceriificate of Status Desired

Fee Required

o - ___56. Name and Address of Current Reglsiered Agent— —— == ——'|-

TTTT 7. Name'and ‘Addréss of New Registered Agent

RAMIREZ, ADONIAS A
122 WHITE BIRCH DR
KISSIMMEE, FL. 34743

i

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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 Fiorida. | arn familiar with, and accept
the obligations of.registered agent.

SIGNATURE .

Sighatufe, lyRed of prnted name of fagistered agent and fitle il spplicatle.

{NOTE: Regstered Agant signature required whan reinstating)

DATE

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ALDDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

[

10, QFFICERS AND DIRECTGRS 1.

TILE DVT 3 Delete TLE [ Change [ Addition
M ) RAMIREZ, ADONIAS NAIE

STREETADDRESS | 122 WHITE BIRCH DR STHEET ADDRESS

CITy-37-2P KISSIMMEE, FL 34743 CITY-ST-2IP

TmE DP! (3 Delete e D crange  [J Addition
NAME REYES, VINICIO A NAME

STREET ADDRESS | 122 WHITE BIRCH DR STREET ADDRESS

CY-ST-2P | KISSIMMEE, FL 34743 ony-ST-2IP .

THLE DS O Delete THILE [ change [ Addition
NAME RAMIREZ, GILMA M NAME

STREET ADDRESS | 122 WHITE BIRCH DR STREET ADDRESS

CITY-ST-2i7 KISSIMMEE, FL 34743 Cify-§T-2P

TLE [ Delete TTLE [ change [ Addition
HAME NAME

STAEET ADDRESS i STREET ADDRESS

CITY-37- 2P . cIry-sT- 2P

TITLE P ) Delete TITLE [ Change - ] Addition
HAME v NAME , N T
 STREET ADDRESS STREET ADDRESS w . N
CITY-5T-21P ; ey-§1-2p . ’

TITLE . [ Delete THLE Clchenge [ Addition
NAME M NAME - ) oo T ”
sTReET ADDRESS | ! STREET ADDRESS

CITY-ST-2P CITY-8T-7Ip

indicated on this report or supplemental report is true a
of the carporation of the receiver or trustee

owered

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby cerlify that the information supplied with this Iill’[g does net qualify for the exerption stated in Section 119.07(3)), Florida Statutes, | further ceriity that the information

changed, or ?n an attachmant with an ad
!

Y

alio

heg like empowsred,

)

~557-§3%Y

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

8, ig/bf 4o
7 é

Daytima Phone #

Datl
D - S U e

S e




