[

2004 FOR PROFIT CORPORATION

FILED
Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000097600

1. Entity Name

ALL WORLD WIRELESS !l INC.

04-21-2004 90018 003 ***]158.75

Principal Place of Business

2460 NORTH STATE RD 7
B
LAUDERDALE LAKES, FL 33313

Mailing Address

us

2460 NORTH STATE RD 7
B
LAUDERDALE LAKES, FL 33313 US

34037794

G st B R St S5 LR R

03242004 Chg-P CR2EQ034 (10/03)

City & Stale
Sunrtse

ny&a?’et ce P/

4. _FEI Number

Applied For

o022 737

Not Applicable

:FL

BUISSERETH, PATRINA E

2460 NORTH STATE ROAD 7

B

LAUDERDALE LAKES, FL 33313

Zi Country Zip Country i N $8 75 Additional
5. Certificate of Staius Desired V.4 . Miohal
;_33 % /\5 DLS) 333/ 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - = = Name - - -

- Swreel Address {P.O. Box Number is Not Acceptable)

]

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named €nlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signawre. typed o printéd name of registered agent and 1t f appheable.

(NOTE: Registered Agent signature required when renstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLe P W Delste TITLE PreSi e - TThange [ Advition
NAME SHARPE, NEVILLE NAME ) 1O 5 (ALS ,C«Lre%-a .
STREETADDRESS | 24 760 B NORTH STATE ROAD STRETADDRESS | /2 of €F 7 5},,(,;1 _gd
cresize | LAUDERDALE LAKES, FL 33313 s\ SeenySe £~  B3%H2
TITLE VP 7 Detere ( TRE o oyree. Bresiofenst | Domue [t
NAME BUISSERETH, PATRINA NAME Kod/ne r Teanr. f;_gf{/
STREETADDRESS | 2460 B NORTH STATE ROAD 7 STREET ADDRESS & t/?? _; terrled S ‘—P
ar-st2p | LAUDERDALE LAKES, FL 33313 OSSP Qe yr O = 333/3
TmE 1 pelste TITLE [ Change [ Addtion
| NAME NAME
S STREETADDRESS .|, momm oot e e e o o oo cimion o acwe: B =STREELADDRESS 2 o T P I PR T S
CTY-51-71P CITY-ST-2IP B
TME T pelete TIME [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-21P
TLE 71 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2IP CITY-51- 2
TITLE 1 Delere TIILE [Ti Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CiTY-$1-2IP

changed, or on an attachment with an address, with ofpother like empodered.

SIGNATURE:

12. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the information
H indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or directar
of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3ofol G5 330 2544

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

Dayme Phone #




