2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94600076369

1. Entity Name

TRANSMEDIA WIRELESS SERVICES, INC.

Principal Place of Business Mailing Address

FILED

Jan 27, 2004 08:00 AM
Secretary of State

5323 LAKEWOCRTH RD. 5323 LAKEWORTH RD.
(GREENACRES FL. 33463 SSHEENACRES FL 33463

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Appfied_!";or

65-0534111 Not Applicable
Zip Country P Country 5. Certificaie of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

HOWARD, MICHAEL
5323 LAKEWORTH RD
GREENACRES FL 33463

Street Address (P Q. Box Nusnber is Not Acceptable)

City

FL | Zk) Code —

8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. [ am familiar with, and accept

the obhganmw. :
SIGNATURE /D‘M

Sigraturd. lyped or prmted ra of dgisTared agont and litle if appicable. (NOTE. Ragistarea Apenl signature requrred when rensialing)

/2104

FILE NOW!Y FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payabie to Florida Department of State -

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

10, QOFFiCERS AND DIRECTORS 11,

TIE PTD 7 Delete TiTLE [ Change  [3 Addition
RAME HOWARD, MICHAEL . NARAE

STREET ADDRESS | 5323 LAKEWORTH RD. STREET ADDRESS HON000 1 %352 =

or-ST2P | GREENACRES FL 33463 OITY-ST- 2 1A28A08-00013-008 150,00

fITLE VS ] pelete TLE [1change T Addition
NAME HOWARD, LYNN HAME

STREET ADDRESS | 5323 LAKEWORTH RD. STREET ADDRESS

GITY-ST- 2P GREENACRES FL 33463 CITY-5T-2IP

TITLE (] Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-51- 2P CITY-ST- 2P

TITE ] Delete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST- 2P

THLE [ oetete ThE [ Change [T Addilion
NAME BAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY- ST-2IP

TITLE O Detete THLE 3 change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-5T- 27 GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07)
indicated en this repont or supplemental report is true and accurate and that my signature shall have the same legal e

&S)Ci). Florida Statutes. ! further cerufy that the information

ect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm nmit%pwered
SIGNATURE: e

SIGNATURE AND TYP'ED OR PRINTED NAME OF SiGHING OFFICER CR TXRECTOR

/204

Dayume Phana k




