' £
) V/‘ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # P98000057798

1. Entity Name

WIRECOM COMMUNICATIONS SERVICES, INGC.

Secretary of State

Principal Place of Business

507 BRICKELL KEY DR, STE 201
MIAMI, FL 33131

Mailing Address

501 BRICKELL KEY DR, STE 201
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

AR AR

01162004 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
52-2107670 Not Applicable

$8.75 Additional

. Certi i i \
5. Certificate of Status Desired d Fes Roquired

6. Name and Address of Current Registerad Agent

QURESHI, ROBERT
888 BRICKELL KEY DRIVE, UNIT 2802
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, yped or printed name of registered agant and tithe if apphicable

(NCTE Ragistarsd Agert signaturéa required when reinstaling) DATE

FILE NOWII! FEE 13 $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

8

$5.00 may ks
Added 1o Fees

10 CFFICERS AND DIRECTORS ]

THLE P

NAME QURESH!, ROBERT

STREET ADDRESS | 501 BRICKELL KEY DR # 201
CITY-ST-21P MIAMY, FL 33131

iLE

NAME

STREET AQOAESS
CITY-§1-2IP

IFLE

NAME

STREET ADDRESS.
CITY-57-21P

TILE

NAME

STREET ADORESS
CiTy-51-21P

T

NAME

STREET ADDRESS
GiTY-3T- 247

THTLE

NAE

STREET ADDRESS
CITY-ST-2P

HO0O001 10823
045 2 RSR0TES0LT 150y

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supptemenial report is true and ascurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or tha receiver or trustes smpowsred to exscute this report as required by Chapter 607, Florida Stautes; and that my nama appesrs in Block 10 or Block 1 if

changed, or on an attachment with a

SIGNATURE:

ddress, with all other fike empowerad,

D TYPED OR PRINTED HAME OF SIGHING OFFICER OR INRECTOR

Daytwrie Prong #




