2005 FOR PROFIT CORPORATION .
ANNUAL REPORT EE IR 0

DOCUMENT # P04000131340 .
1. Entity Name 05 HAY -3 PH. i0
COMPLETE WIRELESS OF BRICKELL, INC
e :K:' Sk
B l"'.."»i;' Sy ! e Lu\

Principal Place of Business Mailing Address [AETLE
20 SW 8TH ST. 20 S.W 8TH ST.
MIAMI, FL 33130 MIAMI, FL 33130
s e IRV AR A RETAR I

Suite, Apt. #, etc. Suite, Apt. #, stc. 05022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

LO- s 51?7 20 Not Applicable
ap Country Z Country 5, Certificate of Status Desired [ ggg gg Additionel
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CASTRO, JOSEPH
7455 SW 124TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

/I/‘\ City FL I Zip Code

8. The above named grfity subjfnils this statemah for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pFregist, ent.

SIGNATUH';"

bSignamre‘ ty&{ov painted nam: 'ed agent and tite if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!! KEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. _ QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e President O Delete e Ol change (3 Addiien
NAME Joseph Castro NAME
sweETADDRESs | P o ¢ S0, 124 Ave STREET ADDRESS i I'"E = 4 >3]
or-st2P | Meaaae FC. 3 3173 CITY-§1-2P S e L e #5100, 00
TILE ' [ Delete TiTLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
THLE O Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TILE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE [ Defete TTEE O changes {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1-2IP

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

acgurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

2 [e BXSCule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢85S, with aII Dther like empowered.

12. | hereby certifﬁ that the information supplied with th\s fllm
indicated on this report or supplementdl reor
of the corporation or tha receiver of.
changed, or on an attachrmepiw

SIGNAT

NG OFFICER OR IRECTOR Date Datime Frone #




