2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P98000017095
POLL Secretary of State
O3 ke ok
DIGICOM WIRELESS SERVICES, INC. 05-03-2004 91221 041 777130.00
Principal Place of Business Mailing Address
1150 S. FEDERAL ' 1150 S. FEDERAL ; ~— e —
STUART FL 34994 STUART FL 34994 g T e o
2. Principal Place of Business 3. Maifling Address “II“ “ | Im "m ||
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & State 4, FEI Number Applied For
65-0814171 Not Applicable
ap Country 4p Country 5. Cerificate of Status Desired O gese‘;:“f;?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fé%LgSl’:gfl)%mELl-—lWY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepi
ihe ohligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and hitls f apphcable. {NOTE: Registered Agent signature requared when reinstating) DATE
9. Efectien Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

(7 oelate TIILE [J Crange [ Addition
NAME MARK, JONATHAN NAME
STREET ADDRESS | 1150 S. FEDERAL HWY STREET ADDRESS
CITY-ST- 2P STUART FL 34994 . CITY-ST-2IP
TINLE SVD 3 Dstete TITLE [JChange [ Adition
NAME SPIELES, MICHAEL . NAME
STREET ADDRESS | 1150 S FEDERAL HWY STREET ADDRESS
GITY-ST-ZP STUART FL 34994 CITY-ST-21P
TITLE [ Delate TIMLE [ change [T Addition
NAME —_— ——— e e e - - NAME - — .. - - o [ —
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TME O peiere TIMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-2IP
TITLE ' O pefste TTLE [ Change [ Addition
NASE NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath: that | am an officer or director
of the corparation or the receiver or ee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i dress, with all othe empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytime Phone ¥

13




