.t
»

2004 FOR PROFIT.CORPORATION .

=S
ANNUAL REPORT FILED
DOCUMENT # P98000101558 _ 7
1. Entity Name DL’ ﬂPR 38 ﬂH 8 L'; !
WIRELESS CENTER USA, INC,
Principal Place of Businass Mailing Address
4251 N FEDERAL HWY 4251 N FEDERAL HWY
STE3 STE3
BCCA RATON, FL 33431 BOCA RATON, FL 33431
A s v R CIARRRNRAE MDD
Suite. ApL 8, ¢lc Sute. Apt #, <1c 04162004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
55-0882421 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eg.gesq:i?:;tional
§. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

GADRIEL HENNIGS @L‘ -
4251 N FEDERAL HWY WO” Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33(34—\
\ City FL Zip Code

8. The above named gfitity subm ’ starement thr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations reglslered a

SIGNATURE
Signature. by peWnlud name of regislered agent and Llks f applicable, {NOTE: Regstorad Agent signalure required when romsLaing) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campalgn F_:nancmg 0 $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TILE D 7 polete TILE [C] change ] Addition
NAME HENNIGS, GABRIEL HAME SHO=S T = NI}
STREET ADDRESS | STE 3 STREET ADDRESS (15, i :"l_ o ’ g5 =il
T | ATON. FL 33451 e 15407 /04~-01096--017  ##150. (0
TMLE 3 Delere TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TILE 71 Delate TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-S1-2IP
TMLE ] Delete THLE [J Change ] Addition
NAME : NAME
SIREET ADORESS SIREET ADURESS
CITY-51-2P Cily-ST-2p
IMLE [ pelete TILE [J Change  {_} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP T CiTY-ST-21P

es not quality for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same iegal effect as it made under oath; that | am an officer ar director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

/ | 4/7'9(¢ AL

SéGNATUW“FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dafl Daylime Phone #

12. | hereby cerlity that the information upﬁl’Evanh this filing
indicaled on this report or supple tal repdit is true and ac
of the corparation or the recefv
changed, gr on an attachme

SIGNATURE:

¥




