.~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000101550

1. Entity Name

IN TOUCH WIRELESS COMMUNICATIONS, INC.

Principal Place of Business

4251 N. FEDERAL HWY
STE3
BOCA RATON, FL 33431

Mailing Address

4251 N. FEDERAL HWY
STE 3
BOCA RATON, FL 33431

FILED
0L APR 30 &Y g: 1y

SETS
PRy bl‘)‘
TALLANHASS T ,_J DP“\!}]EA

2. Principal Place of Business 3.

Mailing Address

LT

Suite, Apt. #, etc.

Sukte, Apt. #, etc.

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
65-0882421 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Oesired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HENNIGS, GABRIEL
4251 N. FEDERAL HWY
BOCA RATON, FL 33431

et N

Street Addrass (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

S»grd/)ﬂrsd or printed narme of mglsunmwﬂ ulle if applicable.

(NOTE: Registared Agenl signalure required when reinslatng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITiONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE P O selere THE IO ESTES 0 oy O addion
NAME HENNINGS, GABRIEL NAME B:,. U r‘{fi],_;__ulﬂgb_,mglﬁ #*15}]. UD
STREET ADDRESS | 4251 N. FEDERAL HWY , STE 3 STREET ADDRESS

CIry-51-2P BOCA RATON, FL 33431 CITY-ST-2P

TITLE O pelete TIRLE ] Change  [_] Addition
NAME $TLMT (,z‘ﬁ a2 E}.\_, Cie 3 NAME

SIREET ADDRESS ‘ edaerd [y fc STREET ADDRESS

CITY-ST-ZiP ﬂdﬁ'\. L 23V CITY-S1-ZiP

HITLE O pelete TLE O change ] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-71P CITY-87-21P

TITLE 7 Delete TITEE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-Si-2IP CITY-ST- 2P

TMLE [T petete TLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2P CITY-5T- 2P

THLE O Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P e CITY-5T-2P

12. | hereby certify that the infornfation supplied with this
indicated on this report or sUp
of the corporation or the re
changed, or on an attac

SIGNATURE:

ant wi

lemeqlal report is true and

filing does not quallfy for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same tegal effect as if made under cath; that [ &m an officer or director
or tristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

an acddress, with all otherfike empowered.

4/t foy i et 3o

SIGN AND TY¥PED QR PRINTED NHAME OF SIGMNING OFFICER OR DIRECTOR
/

Daly’ Baylime Phong #




