v

2004 FOR PROFIT CORPORATION ~

' ANNUAL REPORT

N FILED
Secretary of State

DOCUMENT # P03000105468

1. Entity Name
WIRELESS MAGIC, INC.

«

F ol
e

04-29-2004 90333 030 ***150.00

Principal Place of Business

1332 BAST OAK ST~

Maliling Address ot

1332 CASTOAKST. - ...

D04YLJ4LI0

i s v

10 S. DESOTO AVE., STE. 101
ARCADIA, FL 34266

“|” Street Addrass (PO Bax Number is Noi Acceptatis)

ARCADIA FL 34266 ARCADIA, FL-34266 - . e JUTEER e D
. .r ot . ~ - - j‘r-- .
e s R TARE
Suite, Apt. #, eic. . Suite, Apt. #, glc. 04262004 Chg-P CRE034 (10/03)
City & Stale City & Suate A, FEI Number - Applied For
' 20-0 ?..S‘I‘?‘E‘Z. Not Applicable
e T s cemmaseuomag O FRIS el
5. Name and Address of Current Registered Agent 7. Name and Ad of Now Registered Agamt
d : Name
“SICA, VINCENT-A—- - — "o .

City

, FL.I Zip Code

Ihe obiigations of registerad aganm.
1

8. Tha above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : :
wm,mwmm@ummmwnbim. {NOTE: Ragistorsd AJet 3ignalure requined wher réindtating DaTE
~ ®
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe |, ,
- After May 1; 2004 Faeo wl?l be $550.00 Trust Fund Contribution. Addod to Feas .
N L, - - ' i i

0. - .. . OFFIGERS AND DIRECTORS - _~° - 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PO .- o e O Detete me . [ cange [ Addition
wME © T |'ALMOUNAYER MHD HASSAN " "7’ ° NAME

;- |--SiREET ADORESS | 1332 EAST OAK ST. " SIREET ADDAESS | "
| dre-st-zp | ARCADIA, FL 34266 cnv-stzp |-
| ome ' ) ) Dolete e O chrge L Ageiion

MAME NAME

‘STREET ADORESS SIREET ADDRESS

oitY-ST-2p CrY-5T-2P

TILE 0O peete TILE Dchange [ Addition |
e - - ‘ e S S, b e
STREET ADORESS STREET ADDRESS

CITY-51-2P . CIFY-SE-apP |

TTLE : R o T e | (TS . [)range [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-$T-ZP GY-51-2P

WE - Oosee TTLE Clchange [ Addition
KAME NAVE

SIREET ADDRESS STREET ADDFESS

CIFY-ST-2P CITY-$5-2P

TME 2 Detete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS | STREET ADDAESS

CiF-ST- 2P CIry-§1-2P

12. Y heraby cenily thal the information suppiied with this fili
indicated on this report or supplements) (EEd &2
. 0l the corporation of the raceiver or tryafee
changed, or on an attachmen with ddress

f A

SIGNATURE: _ &= =

Il_giher like empowered.

doas not quality for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily thet the infarmation
BCCUTate and Lhal My signature shall have the same legal effact as if made under gath; thal § m an cfficer or diractor
bd 1o exaculs this report as required by Chapter 607. Florida Statwles; and that my name appears in Block 10 or Block 11 it

qdlL2a-{010

TUAE AND TYPED OR PRINTED RANE GF SIGHING OFFICER OR DIRECTOR

4‘2:{&4

Daytrrg Prone #

Jun 01, 2004 8:00 am




