2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

" BAAJOUR, ALBERT -0
5480 NW 106TH CT
MIAMI FL 33178

DOCUMENT # P95000095446 ecretary Of State
1. Entity Name
04-28-2004 90275 011 ***150.00
‘MTM WIRELESS, INC.
Principal Place of Business Mailing Address
5410 NW 72ND AVE 5410 NW 72ND AVE
MIAMI FL 33166 - MIAMI FL 33166
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & Siate 4. FEI Number Applied For
65-0630514 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

e e S e e - . -

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent. .

SIGNATURE 2.

8. The above named entity submits this statement for theg);gq changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatuee, typed or printed name of registered agent and fitle if apphcable. {NOTE: Rggisterad Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Centribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Deiete L [dcrange [ Addition
NAME BAAJOUR, ALBERT NAME
STREET ADDRESS | 5480 NW 106TH CT STREET ADDRESS -
CITY-51-21P MIAMI FL 33178 CITY-ST-ZIP
TE . [ celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP
TTLE 1 Detete i (O cChange [T Addilion
i P e A L LTI
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Criv-31-21P
TITLE [ pelete TIE [Jchange [ Additian
HAME NAME
STREET ADDRESS STHEET ADDRESS
LIyY-ST-2P CiTy-ST-ZIP
TITLE 1 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRE . [ Cekte e Cchange [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-7IP

SIGNATURE: £

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida 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 legal effect as if made-under cathy; that | am an officer or director
of the gorporation or the receiver cr trustee empowered-to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an addreserWith all‘other like empowered.

H 6 -wtf 305-944-7243

Daylimée Phone #




