2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1, Entity Name : . Secretary of State
CONSOLIDATED WIRELESS SOLUTIONS, INC.

Principal Flace of Business - - Mailing Address
3940 RADIOQ RD. ;! . 3480 5TH AVE, SW,
SUITE 108 _ NAPLES FL 34117

NAPLES FL 34104

Sulte. ApL ¥, el _ — Su, Aot % el , 15t MOORE CReEos4 (10/04)
City & State — ' Cily & Stale 4. FEI Number TApplied For
I - 58-3718373 [ Not Applicable
Zp County Ze Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required

6. N_amg@d Address of Cur_mht Reglistered Agent 7. Name and Address of New Registered Agent

Narme

gE:ISEEEIM‘ S‘R}'ATEI\E,%RTU%A' Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -

City _ FL 213 Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE - — FI
Sgnatur, tyhed o RiTTED name o 1657516164 agent and tlis it aoplicabls {NCTZ Registerad Agent signalurs reguted whan remsiatng) DATE
'
FILE NOW!!! £.18 $150.00 . 9. Election Campaigr Financing  $5.00 May Be
After May 1, 2005 F 9 . Trust Fund Contribution. [ Added to Fees

Make Check Payable tafFlorida Department of State
7. __ OFFICERS AN DIRECTORS RS T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
i PSD "7 Delete 1153 [ charge [ Addibon
NAME DELOTTC, GINA NAME
SIREET ADDAESS | 3450 FIFTH AVENUE SOUTHWEST SIREET ADDRESS
oiv-st-zF | NAPLES FL 34197 CIIY-SI1. 2P
TILE VD CJ Detete e I change [ Addition
NAME DELOTTO, RITA NAME
SYREET ADDRESS | 3450 FIFTH AVENUE SOUTHWEST ) STREFT AGDRESS
CIy-81.np NAPLES FL 34117 L T30 2P
MLE [ Delete il [Jcnange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY. ST.21P B LTt S1- 2P
JITLE {1 pelete TMHLE _ O change ] Addition
NAME NAME _ gﬂqugﬂ?gﬁ‘?g H
STREET ADDRESS SIREET ADDRESS 0221/ 05-80018~011 150,00
Ciry-SI-2IP GI-ST-TE
TILE [ Delste TILE [ change [T Addilion
NAME NAME
STRFFT ADDRESS STRECT ADDRESS
CTY-S1.2IP CITY S5-2P
UIE [ Delete THeE [J change  [J Additian
NAML NAEE
STACET ADDRESS STACET ADDAESS
CIFY-53-21P - ) CUTY-5i. 7@

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementalteport is frue and accurate agd that my signature shall have the same legal efiect as If made under oath, that | am an officer or director
of the corporation er tha recelver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or oh an atachment witp an address, with all o owaredy .1_ 3 7

SIGNATURE: Z //(l/@f &5F-0575

E OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Prone 4




