2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # P98000066983

1. Entity Name
WIRECOM RETAIL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
STE 201 STE 201
MIAMI, FL 33131 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

(A G

04082004 No Chg-P CR2EQ34 {(10/03})

4. FEl Number Applied Far
52-2112704 Nat Applicable

. . $8.75 additional
5. Certificate of Status Desired O Feo Required

§. Name and Address of Gurrent Registersd Agent

QURESHI, ROBERT

501 BRICKELL KEY DRIVE
STE 201

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar wih, and accspt

tha chligations of registered agent.

SIGNATURE

Sigratre, typed o pnnted name of registered agent and uile f applcable

{NQTE Raqstered Agent signature required when reingtaing) DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME QURESHI, RCBERT

STREETADORESS | S501 BRICKELL KEY DRIVE STE 201
CITY-ST- 2P MIAMI, FL 33131

TITLE \'

NAME JORDAN, KATHY

STREET ADDRESS | 2190 WOLFTRAP COURT
CITY- 5T-Zip VIENNA, VA 22182

TITLE

NAME

STREET ADDRESS
CITY -$T-2P

TITLE

NAME

STREET ADORESS
CITY -S7-ZP

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

TiILE

RAME

STREET ACDRESS
CIry-81-2ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatian supplied with this filing does nat qualily far the exemplion stated in Section 119 07{3)(i), Florida Statutes. | further cerlily thal the informalion
indicated on this report or supplemental repert 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
Chapter 607, Floriga Statutes; and that my name appears in Bleck 10 or Black 11 jf

of the carporation or the rgpeiver ar frustes empowered to execute this report as raquired
changed, or on an attacingnt with an address, with all ofger like empowered.
p—
SIGNATURE:
H

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oulogloy Ze8-3n-215

Daytwme Pharre &




