2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000053098

1. Entity Name

SKF WIRELESS INC.

Principal Place of Business

17613 N& 615T COURT NORTH
HIALEAH, FL 33015

Mating Acdress

17613 NW 6151 COURT NORTH
HIALEAH, FL 33015

2. Principal Place of Business 3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90137 025 ***150.00

R0 E A e

Suite, Apt, #, etc. Suite, AplL. #, etc. 04012005 Chg-P CR2E034 {1/03)
City & State City & State 4, FEI Number Applied For
20~ / &ﬂ Z?é Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired (] gg‘;esqlﬁfiﬁmai
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST, Sueet Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

&. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agenl.

¢

SIGNATURE

Sgnanse, typed or pewsted nama of regrstered agent and vtle # appbeabie.

(NOTE: Regnatersd Agent signature required whes remstaing) DATE

r

FILE NOWI!! FEE |8 $150.00
After May 1, 2005 Fee will-be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 11. T TADDITIONS FCHANGES TO QFFICERS-AND DIRECTORS IN 11 _
TME PD 7 petete TILE [l change ] Addition
HAME MUHAMED, NAWAZ KAME

STREET ADDAESS | 17613 NW 615T COURT NORTH STREEY ADORESS

CIy-SF-2P HIALEAH, FL 33015 Cily-S1-2°P

ILE sD {1 Delete e CJchange [ Acdition
NAME HUSSAIN, SHARON S NAME

STREET ADDRESS | 17613 NW 61ST COURT NORTH STREET ADDRESS

CY-ST-2P HIALEAH, FL 33015 CItY-ST. 2P

TILE O ] telete TMLE [ Change [ Addition
NAME HUSSAIN, KARIMA S NAME

STREET ADORESS | 17613 NW 61ST COURT NORTH STREET ADDRESS

CITY-57-2P HIALEAH, FL 33015 cay-s1-2p

TE [ Detete TE [Jcnange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CRY-S1-79 CiTY-S1-2P

TILE O vetete MLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CTY-§1-2p CITY-§1-2p

RTLE 3 Delete TLE CJctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHY-s1-29 CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i}. Florida Statutes. 1 furiher certity that the information
indicated on this repoti or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with afl other fike empowered.

Nawn2 AMytarced

SIGNATURE: g Ne—Z

P05 (5923

BGNATURE AND TYPETDR PHINTED NAME OF SIGNING OFHCER OF DIRECTOR

JE#3-05

Daylrre Phone #




