2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

—_— -

—

FILED
ecretary of State

DOCUMENT-#P04000167253

1. Entity Name

BRONCO WIRELESS, INC.

04-15-2005 90103 011 ***150.00

Principal Place of Business

18901 S DIXIE HWY
BOOTH 130-131
MIAMI, FL 33157

Mailing Address

18748 SW 47TH STREET
MIRAMAR, FL 33029 .

20034340

BRI II\IIIIIII|II,!II|1|HI|II LI

Apr 15, 2005 8:00 am

2. Principal Place cf Business 3. Mailing Address

ite. Apt. #, eic. e, ApL #, elc. - PP
Suite, Apt. #, elc. Suite, ApL. #, etc 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

- KO- 20133 (p Not Applicable
ap Country . PR zp Country 5. Cerlificate of Status Desired ] $8'75 A,dd'“"“ﬂ'
S0 Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name

GONZALEZ, YADIRA

MIRAMAR, FL 33029

Street Address (P.C. Box Number is Not Acceptat;lg)

City

FL | Zip Gode

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

the obligations of registered agent.

SIGNATURE

E3

§

DATE

(NOTE: Regsterad AQent signature required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Signalura, lyped or prnled name ol taq:sx'uefé"‘agsnl and tie it applicabla.
L

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

11

10. QFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O elets ~fme i [ change [ Addition
RAME GONZALEZ, YADIRA NAME

STREET ADDRESS | 18748 SW 47TH STREET STREET ADDRESS

LITY-ST-2P MIRAMAR, FL 33029 CITY-ST-2IP

HILE {J Detete TME [dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7iP CFY-$1-2P

e (3 Delete TIE [Jchange [ Addition
NAME _ , NAME ’

STREET ADDRESS I — - — || - STREET ADDRESS e — i

CATY-ST-2IP OO BIE T, CiTy-ST-2IP - e T Tmmmm =
TITLE [ oetete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2iP

Tne 3 Delete TIME [ Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-20P CATY-ST- 2P

TITLE [ elete TME " [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY+ST- 7P EORTEH s R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweread 1o exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X V& cl vea @omzme—z_

4.7.05

305 e (00T

ﬁﬂ'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayuma Phone #




