FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90243 019 ***150.00

2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # va44412

1. Entity Name

SOUTH FLORIDA WIRELESS INC,

-

Principal Place of Business

2125 STIRLING ROAD
FT. LAUDERDALE FL 33312

Mailing Address

2125 STIRLING ROAD
FT. LAUDERDALE FL 33312

TR EL AL A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0348875 Mot Applicable
- 7 —
ip Country P Gouniry 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it e o e e .- - s o e | Neme e e e e e .
ZEISLER, MICHAEL ‘
1104 SW 149TH TERRACE Straet Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33326
City FL Zip Coge

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature., yped of prnled name of regrstered agent and title if apphicable,

(NOTE: Ragistared Agent signatuie required whan remstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] X
OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P L} Defete TILE [ change [ Addition
RAME ZEISLER, MICHAEL J. NAME .
STREET ADDRESS [ 2125 STIRLING RD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CIy-S1-2P
TNLE O elete TLE [[JChange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE - L] Detete LLE: O Change [ Addition
-N—A-M-E-—-ve-rw-t T mm—— —m————t r— b —VNKME; P —— L chem I — e mr we ETa pe om L e ke e b mm— -
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
FITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME ] Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-8T-2IP CITY-ST-2IP
TITLE 3 peiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the raceiver or, e Ampowered 10 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 an attachment wi 58, with thé@rike empowered.
SIGNATURE% d -l Qoo

SIGNATURE yﬂ'PED o,rﬁam're AME OF SIGNING OFFICER OR DIRECTOR Date
#

Daytime Phone #




