2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000044355

1. Entity Name

ACTION WIRELESS, INC.

Principal Placa of Business —

2208 N.E. 26TH STREET
FT. LAUDERDALE FL 33305

" Whailing Address

2206 N.E, 26TH STREET
FT. LAUDERDALE FL 33305

X Mailing Address ) I

- FILED
Apr 25,2005 08:00 AM
Secretary of State

G

|

|

i

I

2. Principal Piace of Busingss
Sufte. Apt. #, etc‘( = Suite, Apt #, ele, 1st MOORE CR2E034 (10’104}
City & State T - City & State 4. FEI Number s Applied For
Zp Cauniry — Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Hequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N o : Name ) :
I.Z-IEOSSSNJE) 82%‘?:' STREET _ Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statemient for the purpose of changing its registered office or regisiared agent, or Both, in the State of Fiorida. 1 am familiar with, and accept
the obilgations of registerad agent, -

SIGNATURE

Sgnature, yped o Bnted nama & tagisiardd agent atid e  sppicsble

FILE NOWl! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

[NCTE Regis:eled Agenl signature raguirad whan ranstatmgy

DATE

9, Elettion Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

|

10, = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 11

s PST - i T Detete e T [change T Addition
NAME HESS, JOSEPH P HAME

STREET ADORLSS 12206 N.E. 26TH STREET STRIFFADDRESS

CIry-s1-21p FT. LAUDERDALE FL 33305 ] CITY-SE-2F

WL S ) [T teets mie [Johenge [ Addilon
N:;Jf[c s :A;;EH . UOOON0=27108

STREET 18/EY ADDRESS Flg /o AT k. P gl o

Q- 5779 . [ Fubiasa Ry % fu | SD{}L','; QL‘_ ESB. Q{}

L o * [J Dalals” wr o ' Clchange [ Addition
NAMT KAME,

SEREET ADDRESS AIREET ADDRESS

CITY-ST-2IFP Ty ST 2P

L ) 3 oelete e Clchange ] Adtior
NEME BAME

SYREET ADDRESS - - STREET ADDRESS

CY-§1-2P GTY-ST-2P

T - [ Delele nne [J Ghange (7 Additi
NAME NAME

STRLET ADDRESS SIRFT T ADDRESS

CITY-ST-21p Ciry ST 7P

T - - = O Delete ki Ol change ] A
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-ST- 27 CHY-ST- 7P

12, | hereby cerﬁz that the information supplied withthis filing does not qualify for the exsfption stated ih Section’ 1 18.07(3)(i), Florida Statutes. I further certify that the information

indicated on this repart or supplemental repart is frue an

acecurate and that my signature shall have the same legal effect as If made under oath, that | am an officer ar director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, \gvirth il other like empowered.

Daytma Phota ¢




