2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000129436

1. Entity Name
PINNACLE WIRELESS MANAGEMENT GROUP, INC.

FILED
Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90010 003 ***150.00

Principal Place of Business Mailing Addrass

2205 GLOBAL WAY 2205 GLOBAL WAY
HEBRON, KY Wla" HEBRON, KY 483
043 Ho¥

2. Principal Place of Business 3. Mailing Adcress

2208 Clobal L\)a\/

Suite, Apt. #, etc. Suite, Apt. #, etc.

/ 01052005

500013483

D0 SO

Chg-P CR2E034 (10/03)
Clty & State ity & State 4, FEI Mumbgr .~ ' Appliad For
3'1479 yo) eru 'YLUO kf /)‘0 - f‘@ S lg b2 Mot Applicable
Zp , Country EFI 0 L'L ? C&mtg_ [ 5. Cenificate of Status Desired O gi'ggn';:‘:;m”al

== === -w-e -G =Name and Address of Current Regislered Agent—= ==

= ix =7 -Name and Address of Nevw Negistered Agent

CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND DR.
PLANTATION, FL 33324

Name

Strast Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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

the obligations of registered agent.

SIGNATURE
Slgrahwe, typed or printed name of registered agent and tithe it applicable. {NOTE: Registarad Agen! signaiure tequired whan ieinstating} DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fundi Contribution. Added to Faas v
10. OFFICERS AND GIRECTORS 11. _+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Deleto e Hes gt & Divector Ol Change {2 Addition
NAME NAVE St Zibl vow fos pevwnT
STREET ADDRESS smeeranniess | f {0 MW 1S4t Drive
GITY-ST-2P CITY-51-29 Migi o Flovida 33{&‘}
e O peete e Vice-~ pres O Crange [ Addiion
NAME NAME Fesvs Bavowo
STREET ADDAESS STREET ADDRESS ltos Nw (1Y Ave
CITY-ST-2P CITY-ST-2P Govel Springs  Florida 370710
mE [ Desete e ) DN_’\’L{‘O‘/ 4 v : (G change  §C0 Addition
HAME - MvE T T | M HE T Gnwibies y T - '
STAEET ADDRESS SRETADBFESS | 3LLD MuderS 1 Jq-c, [y
Ty 5T- 2P Ty -g1-2P Teylow Wl] HenwTroky dlots
T LR , .
TITLE [ Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY-ST-2
TILE 3 Delers TnLE [ Change  [F Additian
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2P CTy-ST-2p z
TLE [ Delete TILE [ Change  [7] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS )
CATY-ST-DP CiTY - ST-2P

12. | hereby certity that the information supplied with this filin

doss not quality for the exemption stated in Section 119.07{3}i). Florida Statutes. ! further certify that the infermation
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered i exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, gt all gther like empowered. ) . ? f"‘l——&v gq _
SIGNATURE: I/"\JL: M Mibre Gwibs Divechy ‘°UeS o3
T Date Daytima Phone ¥

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIREGTOR




