2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Feb 14, 2004 08:00 AM
DOCUMENT # P98000031576 S Secretary of State

1. Entity Name
WIRELESS COMMUNICATIONS PLUS INC.

Principal Place of Business Mailing Addrass
378 SE PORT ST. LUCIE BLVD 378 SE PORT ST, LUCIE BLVD
PORT SAINT LUCIE, FL 34584 PORT SAINT LUCIE, FL 34984 \
02112004 No Chg-P CR2E034 (16/03)
DO NOT WRITE IN THIS SPACE PRI AppTec o
. o 65-0823799 Not Applicable

$8.75 Additionat

8, Certificate of Status Desired | Fee Required

5. Name and Address of Current Registered Agent

e g e — 2, v e e e s

SR R st staser ‘DO NOT WRITE

378 S.E. PORT ST. LUCIE BLVD. i : _— i
PORT SAINT LUCIE, FL 34884 ' ) lN THIS SPACE

8. The above named entity submits this statemsnt for the purpose of changing it; registéred offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ; — e -
Signatwre, typed or primed name of regrstered agant and titke i 2pplicabte {NOTE Regisiered Agenl signature racuired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Firancing - $5.00 May Be LUOOne 515239 S
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Adied 1o Fees (01 Z':A'rﬂ "'}"‘8 QUSS‘DU 5 , .{ g 0 . DB .
10. QFFICERS AMD DJRECTORS 1 o
TiLE D
MAME SINGH, LYNETTE

STREET ADDRESS | 378 SE PORT ST. LUCIE BLVD
CITY-ST-2P PORT SAINT LUCIE, FIL 34984

TILE 3}

NAME SINGH, RAMSARRAN

STEET ADORESS | 378 SE PORT ST. LUCIE BLVD
Iy -ST-2P PORT SAINT LUCIE, FL. 34984

TITLE
NAME

iyl | DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADIRESS
CITY-ST-2P

2

12. | hareby certify that the information supplied wilh: this ﬁling Jdoes not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statites. 1 further cartify that the informarton
indicated on this raport or supplemental report js true and accurate and that my signatura shall have the same legal effect as if made undar cath; that [ am an officer or directar
of the comporation or the reqeiver or rustee smftowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmdgt with an addresg, With ail cther like empowered. Lo .

Daytina Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 9 {ll/gd



