2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Sgp 30,2004 8:00 am
e

@

cretary of State

09-30-2004 90011 039 ***150.00

N
DOCUMENT # P96000025453
1. Entity Name
TRACFONE WIRELESS, INC.
Principa! Flace of Business Mailing Address
8390 NW 25 STREET 8390 NW 25 STREET
MIAMI, FL 33122 LS MIAMI, FL 33122 US

04073622

A I AU

08062004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0655753 Not Applicable
5. Certificate of Status Desred ~ []  $8-75 Additional

Fee Required

6.-Name and Address of Current Regieterad Agent -

e i N e ey

MiAaMI, FL

SALZMAN, RICHARD
8390 NWI25TH'STREET ~————————— "~ "——-—|

33122

[ES

SIGNATURE

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent,

Signature, lyped or printed name of registered agent and titke if applicable.

(NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the

Trust Fund Contribution.

Added to Fees corporation did not receive the prior notice.

Gt

i o

D

10, OFFICERS AND DIRECTORS |

TITLE CEPD

NAME POLLAK, FREDERICK J

STREET ADDRESS | 8390 NW 25 STREET

CITY-ST-2IP MIAMI, FL 33122

TITLE CFDT

NAME BLANCO, GUSTAVO

STREET ADDRESS | 8390 NW 25 STREET

CITY-ST-2P MIAMI, FL 33122

TITLE [}

NAME “1'HAJJ ABOUMRAD, DANIEL

STREETADDRESS { 8390 NW 25 STREET

CITY-ST-ZP MIAMI, FL 33122

me _|D .
TMME | GARCIAMORENQ, CARLOS™ = -

STREET ADDRESS | 8390 NW 25 STREET

CITY-ST-7iP MIAMI, FL 33122

TILE VS

NAME SALZMAN, RICHARD B

STREET ADDRESS | 8390 NW 25 STREET

CITY-ST-21P MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

SIGNATURE:
A

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

S L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




s b u...,.Lu..

BT [ ‘ FLORIDA DEPARTMENT OF STATE

LTSI TR e ol ~Glenda E. Hood-, IR Cromry
BT S T T o “;4 Jv' Secretary ofState Sy e "‘: - '-:;Z,:“‘, . "_',,---fri-:

September14 2008, NPT Lo e i, he S 2T

TRACFONE W'IREL-ESS,.'INC'. |
8390 NW 25 STREET
MIAMI. FL. 33122 US

4 JECT: TRACFONE WIRELESS, INC.
ef. Number: 002

BT < - - . [

We have received your document for TRACFONE WIRELESS, INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

An officer or director must sign the report.

TO 'AVOID THE '$400.00 LATE FEE, PLEASE RETURN THE CORRECTED'
REPORT TO: DIVISION OF -.CORPORATIONS, P.0. BOX 1500,

TALLAHASSEE, FLORIDA 32302- 1500 WITHIN 30 DAYS OF THE DATE OF-
TH ER . |

TO AVOID THE ADMINISTRATIVE DISSOLUTIONIREVOCATION, PLEASE"
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

. )..

If you have any questlons concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap ,
Document Specialist Stipervisor = ™ * Letter Number: 504A00054725

€]!
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Jl‘
i
i

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



