2004 FOR PROFIT CORPORATION
‘Eﬂ%IUAL REPORT (AR) FILED

DOCUMENT # PC0O000010294 Feb 02, 2“04 08:00 AM
1. Ently Name Secretary of State
WIRELESSONE COMMUNICATIONS, INC.
Principal Place of Business Mailng Address
220 CONGRESS PARK DR. 220 CONGRESS PARK DR.
SUITE 138 BLHTE 1
BELRAY BEACH FL 33445 DELRAY BEACH FL 33445
F s T UMM
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE ) CR2ED34 {11/03)
City & Stals Tily & State 4. FE! Number fpphed For | |
65-1003858 Mok Applicable
Zp Couniry e Country 5, Certificate ol Status Desired 0 g'gfqgfgémnaj
6. Name and Address of Current Registered Agent 7. Nama and Address of New R;.gistered Agent :ﬁ
Name
g?‘lsﬁgﬁ(g’bfg IQEY LANE Strest Addrass (P.O. Bax Number is Not. Acceptable)
DELRAY BEACH FL 33483 = ' =
ity - FL l Zip Code

B, The above named entity submits s stalerent for the purpose of cnanglng its reg;szered office or regisierad agem or boti'l in Lhe Sla.te of F!onda t am familiar with, and accept
the cohgations of registered agsent.

SIGNATURE . -
Sigralute. ped or pured rame of regisiared agent and T¥e ¢ apphean'e {(MSTE Ragrsteced Agent sigaature caqumed whon rainstating} DATE
FILE NOW1l! FEE £S $150.00 4. Blaction Campalgh Financing £5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Centribution (| Added to Fees
Make Check Peyable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE P 1 peiete R Rifi 3 Change 3 Addition
NAME ROSSNAN, BRIAN HAME
SIETT A0orESS | 841 KOKOMO KEY LANE STREET ADDAESS UNOSODER0ES
orv-st-zp |DELRAY BEACH FL 23483 ory-S1. 2P 204, 0 -8101 ZB-B 12 150,80
THE 3 petere TITEE TiCrange [ ddditan
NAME A
STREFT ADDRESS STRILY ADDRESS
CiFY-5T-TF CIT¢ -§F-2iP
THLE £ Detete TIRE O chenge [ Addition
NAME HAME
STREET ADDRESS STAECY ADDRESS
GIFY-SE-2P CIY-ST-21P
e 1 Detete TITEE [ change [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
GIFY-5T- 0P £OFY-ST- 2P
e 7 pelete THE [ change [ Additon
HAME. M
STRIET AUDRESS STREET ABDRESS
CiTY-ST- TP oTY-ST-2P
LE 7 Delete THLE O Change [ Addition
MAME HANE
STAEET ADDRESS SIREET ADDRESS
CTY-5T- 2P CHTY-6T- 7P

.l..‘:

12Z. | herghy cerlify that the information g
indicated on tis report of suppie

of the corporation or the receder opffu
changed. or on an aitachment wiis an

SIGNATURE:

ih this filing does not qualify for the exempiion stated In Section 119.07{3K5). Forida Statutes. | funther certify that the mfcrmatzon
o ot is true and accurate andg that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
geptmpowsred to execute this report as required by Chapter 07, Flurida Biatutes, and that my name appears in Block 10 or Block 11 #
flress, with gif other fike empowerad. -

[-26-04

B A T I Al Ty ED o DR ITED FLAME TR SN e (B TR E e — PP A




