. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT - .

DOCUMENT # P97000081929 - FILED
1. Entity Name
APA WIRELESS TECHNOLOGIES, INC. m_; s
Hiy g “H T !'!-t-l
('\' ‘.A
Principal Place of Business Mailing Address S T T
?‘f o ‘ ::’fAT{:

4656-NE-5-AVE~ 40BTNEB-AVE i SR
FORT LAUDERDALE, FI. 33334 FORT LAUDERDALE, FL 33334
¢ s T IR AR TR O
404, NE B ave Ayl NE S Ave

Suite, Apt. #, etc. Suite, Apt. #, stc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Nurnber Applied For

65-0787089 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] ?g'gg‘lﬁg’mo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
GODDARD, ANDREW S Streg! Add (P.O. Box Number is Not A iable)
M—B—Mﬁ res ress A X Nurmoper I1s iNot Acceplable
FORT LAUDERDALE, FL 33334 | Fooh NE 5 Ave

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o registered agent.

SIGNATURE
Signawre. typed or printed name of registered agent and title i applicatle. (NQOTE: Registered Agent signature required when 1einstating} DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE D [ Delete TITLE [ Change [ Addition
NAME GODDARD, ANDREW S NAME
STREET ADDRESS | 4066 NE 5TH AVENUE STREET ADDRESS
Ciry-gr-21P FORT LAUDERDALE, FL 33334 CiTY-ST-ZIP
TITLE b [ Delete TImLE [ Ghange  [] Addition
NAME DIETZ, RANDALL S NAME
STREETADDRESS | 16133 CARDEN DRIVE STREFT ADDRESS
CITY-ST-ZIP ODESSA, FL 33556 CITY-ST-7iP
THLE D [ Delete TITLE [ change [ Addition
NAME DIETZ, WILLIAM W NAME
STREET ADDRESS | 8902 JASPER DRIVE STREET ADDRESS
CITY-&T-2IP BOYNTON BEACH, FL 33437 CmY-ST-2P
TITLE D [ Delete TITLE [ Change [ addition
NAME FENTON, ELIOT D NAME
STREET ADDRESS | 1056 SW 180TH TERR STREET ADDRESS
CITy-gT-2iF PEMBROKE PINES, FL 33029 CRY-ST-2IP
LE [ Delete TIRLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-2IP Lhy-ST-2IP
TITLE [J Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CTY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver Or trusteg empowered to execute this repori as reéguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an aglirass, with all ather like W
[t ¢ [ty PH396-9G0F
* Date

SIGNATURE:
SIGNATURE M{D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime FPhone #




