2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000082669

NEXT GENERATION WIRELESS OF DAVIE, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90011 038 ***150.00

Principal Place of Busin

949 W COMMERCIAL BLVD
FT. LAUDERDALE FL 33309

ess Mailing Address

949 W COMMERCIAL BLVD
FT. LAUDERDALE FL 33309

-

2. Principal Place of Business -

Ada S Univsfy Jrvie] 93395 Univess.

3. Mailing Address

aooe |

[k

Suite, Apt. #, eic.

Suite, Apt. #, etc.

2333

USA 3339y

s A

MOQCRE CR2E034 (11/03}
ity & State - . City & State . 4. FEI Number Applied For
sVt P {-" Or'ioaq ﬁ)q Vo ; /:L on G[‘!— QD - @/9— 9—00 6 Not Applicabls
Zip ’ Country Zip Country

” . $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisierad Agent

7 'FORD, WILLIAM
949 W COMMERCIAL BLVD
FT. LAUDERDALE, FL FL 33309

Name

S e.%t Address (P.O._Box Number s Not Acpgptab

le}
24 Uneversc e

7 Javee FL] 35759

SIGNATURE

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

L A Fel, AP

3/ fs¥

Signature. ty)

g

ped or printed name of registered agenfand title if apphcable. (NOTE: Ragistaren Agenl signature required when reinstating) T DATE

epartment-of St

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Gontribution. O Added fo Fees

OFFICERS AND DIRECTORS

10, I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TIE P [ delete TME Presgident /ﬁﬂhanqe [J Addition
NAME FORD, WILLIAM NAME dCam Ford

STREET ADDRESS 949 W COMMERCIAL BLVD STREETADDRESS | 13239 S, Ln-Jers. ra 0 rive

crv-st-zP | FT. LAUDERDALE FL 33308 CTY-§1- 7P Davie , FL. 33334

TILE [ Delete TME [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2ZIP

TITLE O3 Delete THTLE [J Change [ Addition
HAME “ ) o e o _ ) —

STREET ADDRESS | - ' o STREET AGDRESS

EITY-ST-21P CITY-ST- 2P

TILE 3 Delete TNLE [C1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHTY-ST-2IP

MiE L] Delete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE [ betets TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 2P

changed. or on an

SIGNATURE:

aﬂaZent with an address, with all other Jike empowered.

i do~ Fell fh

12. | hereby cerlify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3){}). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ot the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SWENING OFFICER OR DIRECTOR

afefor_ asr-3e-050

Daytima Phone #




