FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000153094 05-05-2005 9&){2 024 **%150.00

1. Enlity Name

WIRELESS WORLD, INC.

Principal Place of Business Mailing Address

4929 CEDARSTONE LANE 4929 CEDARSTONE LANE

ORLANDO, FL ORLANDO, FL

R NI L v GO E

NN S Conenedt] ALK Guteefows pv

Suite, Apt. #, etc. Suite, Apt. #, atc. 04252008 Chg-P CR2E034 (10/03)

City & State ity & State 4, FEI Number Applied For
hﬂ,\.ﬁq DO ?\" &\kao (S )] PRy <\ Y S ()Y Lq‘ Not Applicabla
ép’lx )‘L Cg:iryO\V\Q‘L 21?3,’5{ LC\ SSEEZ ; 5. Certificale of Stalus Desired O ?i‘;esmﬁgg“o"m

6. Name and Addrass of Currant Reglstered Agent 7, Name and Address of New Reglstered Agent
Name
MEMON, SHAKEEL e YRy =
TON NE treet ress (P.0. umber is Nop Acceptal -
SHLANDDL L e NUAKEY " BTt diated  twe
City Zip Cod
1% Olwds FL | %5599

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Fiorida, 1 am familia?with‘ and accept
the chitgations of registered agent.

sicnaTURE T ) b AATES l‘\\.’)‘\/\‘mim

Sbnalure. typed or printed name of registered agent ang bila ¥ applicable. (NOTE Regsteren Agent signaturs reGusred when roinatating)
FILE NOW!it FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TTE PSTD 1 Delete N B ﬁ Change [ Addition
NAME MEMON, SHAKEEL NAME
STREET ADDRESS | 4929 CEDARSTONE LANE STREET ADDRESS
Cay-81-2P ORLANDO, FL CIFY-ST-2IP
TLE ] petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-§7-2P
TITLE 1 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-53-2IP CITY-ST-2P
TTLE I Delete TLE [J change {2 Aodition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ belete TIME [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-Si-21p CITY-S7-2IP
TTE [ Delets TWILE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21F Cy-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same logal efioct as it made under oath: that | am an officer or diroctor
of the corporalion or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, ¢r an an attachment with an address, with all other like empowered,

ol P 206N
SIGNATURE: __S——="___ AT ﬂb‘;\“\ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘' Dale Dafima Phons #




