FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000081826 N 9?075 00 et o 00

1. Entity Name

GT WIRELESS SOLUTIONS, INC.

Principal Placa of Business Mailing Address
122 WHITE BIRCH DR ~“r2-WHIFE-BIREH-DR
KISSIMMEE FE—31743 ;

e sz ———————— [N AR

Y53l ey o R | S35 Cpply

N / '
Suite, Apt. #, etc. Suite, Apt. #, etc, 05072005 Chg-P CR2E034 (10/03)

City & Siate : City & State 4, FEI Number Applied For
PRLAALA S 2R o> , Pt | " ssosatans Nol Aplcaie

ap County Zn Country , - $8.75 Additionai
3 23’)/ Z W}K 3&3/2, 0%& 5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent |74 7. Name and Address of New Registered Agent

B Name @
RAMIREZ, ADONIAS A ADot’ -5 ViTerz d Lz
1 . Street Address {P.O. Box Number is Not Acceptable)
KISSMMEE-F—34733

Y36 Qupy oL ).

Y PP FL | ?%85,>

8. The ebove named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenf. }1

SIGNATURE X
Signature, typed or printed Hame of registerad ageht and utle if applicabie. (NQTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ 9. Etection Campaign Financing $5.00 MayBe In accordance with s..607.193(2)(b), F.S., the

Due by September 7, 2005 _ Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVT O Detete TILE IP/V /‘775 ﬂtmnge [ Addition
NAME RAMIREZ, ADONIAS HAME AodpAls DS /?eM/EC'Z
STREET ADDRESS | 122 WHITE BIRCH DR STREETADDRESS |~ ‘2xc™ Bty e o o
Cv-si-2p | KISSIMMEE, FL 34743 on-s-e | pRLearde, ,Q/a’e/g,e 32p)2_

- -
TME DP O Delete TILE D / /D Xt‘.hange [ Addition
NAME REYES, VINICIO A NamE A S
. <D
STREET ADDRESS | 122 WHITE BIRCH DR STREET AODAESS %434, Aﬁ( A2 ax 1
ory-s1-2r | KISSIMMEE, FL 34743 CmTY-§7-21P O LLYAT D, S A AL 32&’/2
THTLE Ds O pelete TITLE :D 7 hange  [C] Addition
NAME RAMIREZ, GILMA M NAME /,y,; 6'9 00/ e
g .

STREET ADDRESS | 122 WHITE BIRCH DR STREET ADDRESS éy 53 Q/,Q/47 %@ 2
onesT-ze | KISSIMMEE, FL 34722 CITY-§1-2p OCLYA A, ApCrT . SZESZ
T [ Delets TME 7 Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
Tme B3 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T- 2
TINE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-5T-2P , .~ ) cavestemp - : -

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florica Statutes, | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the-same legal effect as if made under oath; that'l am an ‘officer or director
of the corporation of the receiver or trustee gmpowered jo 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 with an afgfeqs, with all bther like empowered, i 7
/ 7// P o4
S/W0s 937 - 23K
/

SIGNATURE: __ ' 7 — I7H

Pl
SIGNATURE AND TYFED OR FRINTED l@ﬁ OF SIGNING OFFICER OR DIRECTOR




