2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P99000109415
POCUN Secretary of State
YR EEEs
ONBOARD WIRELESS, INC. 03-24-2004 90050 040 150.00
Principal Place of Business Mailing Address
4350 QAKES RD 4350 QAKES RD (PR STRTEEY I AFY
STE. 500 STE. 500
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) -
City & State City & State 4. TEI Number Applied For
65-0988641 Not Applicable
e Country p Couniry 5. Certificate of Status Oesired O i§eaelgesq l:\i?éj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?SOORSIE\u,EIéIg‘%AADK Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
DAVIE FL 33314
City FL Zip Code

B. The above named
the obligations of

ity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

e K Dsroe 3]19]oy

SIGNATURE »
SIMB. tvpbﬂ or printed name of registered agent anr titie § apphicable, [NGTE: Registerad Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added t¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D _ 7 Detete TITLE . O change [ Addition
NAME GABB, GECRGE H NAME -
STREET ADDRESS 451 BAYFRONT PL., #5206 STREET ADDRESS
CTY-51-2P NAFPLES FL 34102-68470 CiTY-ST-2IP
E MD O elete TITE [ Change [ Addition
MAME ENGEBRETSEN, ERIK \ NAME
STREET ADDRESS | 2921 HIDDEN HOLLOW LANE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 - Ciy-si-zp
e [3 Detete TILE [ change [ Acdition
NAME Ao . e e o L . _NAME . . . . — emn e e - -
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE 3 pelete TILE ) [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T- 2P
TITLE [ pelete THILE [Jcharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oelete TME ) [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee owg) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on zn attac t with an adgifess; witlf'ali bther like an:powefed,
SIGNATURE: \Ef"‘// Al eneerreTSEN Meair /g 0

SF;?ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daylime Phana #




