2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000084954

1. Entity Name
.SIGNATURE WIRELESS, INC.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90038 041 ***150.00

Prin¢ipal Place of Business Mailing Address
4771 NW 187 STREET 4771 NW 167 STREET
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, efc. Suite, Apt, #, ete, 1st _MOORE CR2E034 (10’04)
City & State City & Stale 3. FEI Number Applied For
o 65-0953432 Not Applicable
Zip Country Zp Country " . $8.75 additional
» 5. Certificate of Status Desired d Fee Requirad

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1

PEDRAZACECILIA

Name

fFastvorna Wechey, - -

4771 N.W. 167 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055

77

| v 1673554

i City - Zip Code
= \UvnM\ FL | 5205
8. The above named enuty sypmits this statement for mosge of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgauoni of ragf ﬁ
SIGNATURE -
W r’pe—H primed name of rtcffmo egsn[ ard IWle it appheabla [NOTE. Regisiarad Agent signatura requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coatribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . O Deleta TITLE [ H e I change ] Addition
NAME PEDRAZA, CECILIA NAME Fastvonna, Hecter
STREET ADDRESS | 2770 W. 62 PL #101 sreer sooRess |47 AW o TED 57
orv-S2p | HIALEAH FL 33016 CITY-§1- ¢ ami Fi. 3387
TILE 3 Delete TIE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP ) CITY-ST-2IP
THILE [ Detete TLE [dchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS . e
fhonadll RS .- -  —— - — R ph IR - —_—— .
CITY-SI-2P CITy-ST-2IP :
TITLE ' O Delets e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-5T1-2IP
TITLE ] Delets TLE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P I CITY-S1-21P
TITE ' O Delste TIILE (Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-7IP

changed oron an anachmenl}h ay addregs, with all othe

SIGNATURE: (S )

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurajg and that my signature shall have the same legal eifect as if made under gath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o exgad is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

T sianAfuRt anD TYPED DWINTE!NIAMEDFSIGNING OFFICER OR DIRECTOR

OCate Devtme Phone #




