FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

DOCUMENT # P04000139096 Secretary of State
1. Entity Name 01-24-2005 90044 022 ***150.00
P AND J WIFI SYSTEMS INC.
Principal Place of Business Mailing Address
7655 GIBRALTER CT. 7655 GIBRALTERCT. T
ST. PETERSBURG, FL. 33709 ST. PETERSBURSG, FL 33709
} |
2. Principal Place of Business 3. Mailing Address | |“um m II"] I}m m mll llm "]“ Hll IIIl‘ Iml !IM Im“] “ lm
Suite, Apt. #, efc. Suite, Apt. #, elc. . 01192005 Chg-P CR2ED34 (10/03)
City & State . City & Stale 4, FEI Number Applied For
a o "}7&_ g q 7 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'z?qadr:;ﬁml
8. Name and Address of Current Registerad Agsm 7. Name and Address of New Reglstersd Agsnt
Name
ERIEDMAN, PAUL Froepemavy , Povl
7655 GIBRALTER CT. Tt A "I~ Street Address (P.O-Box Number is Not Acceptable) - - - ~ - — -
ST. PETERSBURG, FL 33709 '
City FL I Zip Code

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligatians of registered agent.

SIGNATURE
. Signanure, typed or pretted riame of regisiered agent and itie # applicabis. (NOTE: Agen required when iy DATE
FILE NOW!Il FEB is $150.00 9. Election Campaign Fnancing $5.00 May Bs
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete LE ClcChange [ Addltion
" FRIEDMAN, PAUL NANE FRUEDE M aww Pirul
STREET ADDRESS | 7655 GIBRALTER CT. N STREETADDRESS ™)~
Cry-ST-2P ST. PETERSBURG, FL 33708 CITY-ST-2P, ©
TILE vD . 1 Defets TME - 3 Change [ Addition
HAME FRIEDMAN, JOHN RAME FRrEn(lZ mae , Jyha
STREET ADDRESS | 6817 STONES JBROW CIR.N. 1702 STEETAIRESS | £)y STew Bl rifher o.M
CATY-ST-2P ST. PETERSBURG, FL 33710 CITY-ST-2P
TMmE ! O oelete TTLE [ Change [ Acdition
NAME - MAME .
STREET ADDRESS STREET ADORESS
GATY-ST-2P CITY-ST-ZP
TE . O oewere TE . . ) ClChange [ Addifion |
NAME _ NAME .
STREET ADDAESS . STREET ADDRESS
Y- ST-2P CITY-S1-2P
TME [ Detete me - [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P Cmy-57-ap

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or divector
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address gwith all other like empowered.,

SIGNATUHE:IJOOMIQ \  Atenfrn— ?dv) Friet & an e ))M{f:'s’ (79,7)3;,74457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Dayturné Phore ¥




