2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 8:00 am

DOCUMENT # P04000111578 Secretary of State
1. Entity Name
RELIANT WIRELESS INC. 05-02-2005 90396 028 ***150.00
Principal Place of Business Mailing Address
27770 WESTMONT CT 21770 WESTMONT CT
BOCA RATON, FL 33428 BOCA RATON, FL 33428
A e AT R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2_0 -9y 27 3é Not Applicable
<ip Country ap Country 5. Certificate of Status Desired O ?ge'gguﬁ?:;“c’"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PIRANI, RIZWAN

21770 WESTMONT CT Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typad o prinfed name of ragisterad agent and ntle it applicabis. (NOTE: Registaied Agent signalure raquirac whan reinsiating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS tN 11
TITLE P [ Detete TIMLE 3 Change [ Additian
NAME PIRANI, RIZWAN NAME
STREET ADDRESS | 21770 WESTMONT CT STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33428 CIY-ST-2P
TITLE vP . O Detete TALE Y Crange [ Addition
NAMF TYREWALLA, MOWZIZ NEME
STREET ADDRESS | 21770 WESTMONT CT STREET ADORESS
CITY-S7-TP BOCA RATON, FL 33428 CITY-S7-2IP
e [ pelete TITE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE 7 Delete TITLE O cCrange [ Acdition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-51-21P CyY-ST-7P
TITLE 3 oetets TLE ) [ change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-2IF
TINE 1 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy ST-21P CITY.ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.074{3){i}, Florida Statutes. | further certily that the information
indicaled 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 ¢ am an officer or director
of the corporation or the receiver or trustee empoweread o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmeryl with an address, wjih all other like empowerad.

SIGNATURE: L ( PRowq, : Mow212 TYREWwOLLA Y-27-35 Sof w7125

IGNATURﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phona #




