FILED

~
¢ \2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P98000092181

1. Entity Name
AT WIRELESS, INC.

Principal Place cf Business Mailing Address

501 BRICKELL KEY DR 501 BRICKELL KEY DR
STE 201 STE 201

MIAME FL 33131 MIAM], FL 33131

VAR ERAR VG A

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T Appla For

52-2127543 Nal Applicable
. ; $8.75 additional
5. Certticate of Status Desired d Fee Required

6. Name and Address of Current Reglsterad Agent

S0 BrCKELL KeY DR DO NOT WRITE
MIAMLEL 33124 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o prinled name of regrsiered agent and titke | applcable {NQTE Begistered Agant Signatice raquved when sensialng) DALE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will he $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS !
TIFLE P
NAME QURESHI, STEVEN

STREET ADDRESS | 501 BRICKELL KEY DR STE 201
GITY-§T-2IP MIAMI, FL 33131

TTLE VP

NAME QURESHI, ROBERT

STREES ADDRESS | 501 BRICKELL KEY DR. #201
CIrY-5T-ZIP MIAMI, FL 33131

TiTLE
NAME

ity DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
CiTY-ST-2IP

TITEE

NANE

STREET ADDRESS
GITe-S1-2P

TITLE

NANE

STREET ADDRESS
CITy-57-21P

12. | hereby cerlify that the information supplied with this filing doss not qualify fer the exemption stated in Section 119.07(3)i). Flarida Statutas, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation qr the receiver or trustes empawered 1o exaculie this repor as 1equired by Chapter 607, Florida Siatutes, and that my name appears In Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __beiniin \ O‘i! DioLﬂli 308-3N {317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phong &




