2005 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P00000010294 Secretary of State
1. ity N
Entiy Name 01-31-2005 90051 033 ***150.00
WIRELESSONE COMMUNICATIONS, INC.,
Principal Place of Business - Mailing Address
220 CONGRESS PARK DR. 220 CONGRESS PARK DR. P T I
SUITE 138 SUITE 138
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (101'04)
City & State City & State 4. FEI Number Applied For
. 65-1003858 Not Applicable
Zip Country 1 Zp Country 5. Certificate of Status Desired O gese'gesm’:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
o " i Name - -
g?ﬁﬁgﬁg’MBg IQEY LANE Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City . FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Sgnalure, typsd of prinied name o isgistered agent and tile f apphcable {NOTE, Regrstarad Agent signatura 1aquired when feinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. " {T]  Added to Fees

QFFICERS AND DIhECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 pelete TINLE m Change  [] Addition
NAME ROSSNAN, BRIAN NAME
STREET ADORESS | 841 KOKOMO KEY LANE SIREETADORESS | 22D ComGRESH Parr DL, SudE 139
Giv-31-7P | DELRAY BEACH FL 33483 or-size | DERAY oA, FC A39YS
TTLE , 1 Delete TITLE = Clchsge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - §T-21P CITY-ST-7P
TILE 7 pelete TIELE . [Ochange ] Addition
NAME_‘*V-”,-"—__—_ - - NAME ' T T - N o o I
SIREET ADDRESS STREET ADDRESS
CITY-51-71P ' £ITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
TILE ] Delete T . [1change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§1-71P CIY-S1-7P
1ITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
SUREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with#n address, with all other like empowerad.

: e ResSV AN FausT Sul 533 -L&00
SiGN ATURE: Wm OR p%men NAME OF SIGNING OFHCER OR DIRECTOR Date Daytene Phone ¥




