| . FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000115548 Secretary of State
1. Entity Name 01-10-2005 90023 041 ***150.00
WIRELESS MIAMI, INC.
Principel Place of Business Mailing Address
3855 SW 137TH AVE., SUITE 9 3855 SW 137TH AVE,, SUTTE 9
MIAMI, FL 33175 MIAME, FL 33175
SRS e
Suite, Apl. #, ete, Suite, Apt. #, elc. ‘ 01062005 Chg-P CR2E034 (10/03)
City & State City & State 1 Number Applied For
. "li 05'3 3 30 Not Applicable
z Country Zp Country 5. Cerlificate of Status Desired [} ?g-;’fmﬁ;f;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ROBERTO |
3855 SW 13711.1 AVE SUITE 9 Street Address {(P.O. Box Number is Not Accarptz‘\ble) _ _—
TMIAMITFL 33175 T o ' .
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agem or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

SIGNATURE
N Signature, typad o printed name of registered agent and Iitle if appiicabla. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIlT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O olete TME [Jctenge [ Addition
NAME FERNANDEZ, ROBERTO | NAME
STREET ADDRESS | 3855 SW 137TH AVE., SUITE 9 STHEET ADDRESS
CliY-5i-2P MIAMI, FL 33175 CITY-ST-2P
THLE O petet= TILE [ change [T Acdition
NAME . NAME v
STREE? ADORESS STREET ADDRESS .
LITY-ST-2¢ CITY-51-2P
TILE [ Detete TIILE [OcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-57-2P
TMLE. | —_— [ Getete meE g _ B 7 _Ochange 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-57-2P
THE O Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST- 2P CITY-ST-2IP
TmE 3 oelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-ap CiTY-51-2F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer ar director
of the corporatien or the raceiver or trustee empowered 1o exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with petddress, with alt other like empowered.
SIGNATURE: / /n 4 /“" {30-[')’:'1’ oy




