2004 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR) ) , FILED |
DOCUMENT # P87000081901 i Feb 07, 2004 08:00 AM
1. Enity Namo Secretary of State
HOMESTEAD WIRELESS, INC.

Principal Piace of Business r;ai;ling A;jd_ress - T
20049 5. FEDERAL HIGHWAY 29949 S, FEDERAL HIGHWAY
SUITE 201 SUITE 201
HOMESTEAD FL 33033 HOMESTEAD FL 33033
us us
F T TR
SU—“Q. ﬁ'«pg #, 2ic. ] S‘Uﬁe. Ap‘i i, 2. MOORE CH2E034 (-t 1!03)
City & State - Criy & State - H 4, FEI Number Applied For
) _65'078571 9 . Not Applicable
Zip Country 2w Countey S. Certficate of Status Desired 0 ?eae.;esq ;f:éﬂonal
6. Name and Address of CUr:eh{Reqls:ered_A_gent_ 7. Name and Address of New Regisiéred Agent
Nam :
Sggzgs ‘SRE‘EY.DFEgiL HIGHWAY Streat Address [P.C. Box Nuhber s Mot Acceptable) —
STE 201 — -
HOMESTEAD FL 33033
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Floridz, | am familiar with, 2nd accept
the cbiigations of registered agent.

SIGNATURE . — -

Swgratura, yped o prrded name of regetered agent and et appicatie {NOTE. Réglsleled Agent saur;mure leu\rlt-i wmn retnstal’w;g]‘ * DATE
FILE NOW!l! EEE IS$15000 , . .
- - §'.“
After May 1, 2004 Feo wil be $550.00 T e o8y 35,00 Mey 2o
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIF{ECTOHS i EiN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 1 Detete I Wil [ Change [ Addition
NAME POTTS, JARF ' g G _ . Upoonn040R3g
STREET ADDRESS | 28949 S FED HWY STAEET ADDRESS 12/09,/04-80056-004 150,00
CITY-ST.21P HOMESTEAD FL 33033 ) ’ o oStz
me VP 3 Delete TLE 3 Change [ Addition
NAME POTTS, G A ) HAME
STREET ADDRESS |24401 SW 182 AVE STREET ADDRESS
Ciry-§1-29 HOMESTEAD FL 33031 CITY-S1- 2P
THLE T [ oefete TLE [ Change [ Addition
HAME POTTS, G A NAME
STREET ADDRESS {24401 SW 182 AVE STREET ADDRESS
ohY-ST.Ip HOMESTEAD FL 33031 Crry-5T- 2P
TTE 8 [ Ceiete “J e [ change [ Addition
NAME POTTS, 5 NAME
STREET ADDRESS | 24401 SW 182 AVE STREET ADDRESS
Y -ST-2p HOMESTEAD FL 33031 ‘ . CITY-ST-2P )
THiE 7 peete THLE O change 7 Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
oY -5T- I o _ _ ] cmestze ] »
TE ] Deicte TRE [ Change 3 Addition
NANE NAME
STRFET AQDRESS STREET ADDRESS
CRY-51- 9 CIFY-5T-2P

12. | hereby certify that the infe ualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this report @ suppley of i urad and thal my signature shal have the sarne legal effect as if made under oath; that | 2m an officer or director
of the corporation or {2 cuteMis report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an ayachman arad,
Roo €. Borrg A I!?,olonf %05 2593350

ANT] YYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECHOR Cayhma Prona %

i’ e e &




