2004 FOR PROFIT CORPORATION a
AMENDED ANNUAL REPORT

DOCUMENT # P99000111722

1. Entity Name

AMERICAN WIRELESS SYSTEMS,INC.

FILED
04 0CT -5 AM 9: 31

SECEETARY OF STATE

Principal Place of‘Business Mailing Address AIIAC -
6191 ORANGE DRIVE 6191 ORANGE DRIVE TALLAHASSEE, FLORIDA
SUITE 6179 SUITE 6179
DAVIE, FL 33314 DAVIE, FL 33314
> s —— | IR L AR
13762 State Road .84 13762 State Road .84
Suite, Apt. #, stc. a7 Suite, Apt. #, elc. # 475 10012004 Chg-P CR2E034 (10/03)
. City & State City & State 4, FEI Number Applied For
Davie, Florida 33325 Davie, Florida 33325 06-1688668 - Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired [ h
33325 USA 33325 Usa Fes Required
- - -——G.-Name and Address of Current Registersd Agant - ~- . +——_ .7.-Name and Address of New Registered Agent o= D m
Name
LEVINSON, MARIE PRES Levinson, Marie
8191 ORANGE DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 6179 —
DAVIE, FL 33314 13762 State Road 84 - -
City FL Zip Code
Davie 33325

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

SIGNATURE ‘ . lo ' 0‘1

Signawire, yped or primed name of registered agent and otle if applicable. (NOTE: Registered Agent signature reGUINgd wner remnstating) bml:_ 4
i 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD 2 Dalete THLE [3¢Change [ Addition

NAME LEVINSON, MARIE NANE

STREET ADDRESS | 6191 ORANGE DRIVE SUITE 6179 seeTaooeess (13762 State Road 84 # 475

om-sTZF | DAVIE, FL 33314 : rv-s-2» Davie, Florida 33325

TITLE 3 Delete TITLE [J change [ Acdition

HAME NAME _ -

STREET ADDRESS $TREET ADDRESS l“ l-jl e

CITY-ST-2IP CITY-ST-71P 1. | "—U 1 ﬁq-“‘ﬁc;’4 w*b], 2

TILE [T Delete THLE [J Change  [] Additicn
- NAME.. - - : — N NAME

STREET ADDRESS T T 7 T o =R STREET ADDRESS ~|—— —

CIY-S1-2IP city-§7-2p T T e

TIMLE I Delete TLE [ Change  [J Addition

HAME NAME

STREET AUDRESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE O pelete TILE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS % (\

CITY -5T-2P : CITY-$T-2P _ \

TILE 1 Delete TTLE N [Cichnge [ Adiion

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shal] have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivear or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@Maﬂw Iqﬁ/ oy

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dal Daytime Phone #




