2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P01000099147 Secretary of State

1. Enity Name 02-09-2005 90026 009 ***150.00
WIRELESS ACCESSORIES, INC.

Principal Place of Business Mailing Address
.| 1445 WEST NEW-HAVEN-AVE 221 E EAU. GALLeved BLVD. . 4UULJJ44
?VHI‘FE'ZUU‘ SUHFE-360
EEF-MEEBOURNE-RL—32804

WEST-MELBOURANEFL 32004
ZNOiIan nAkbok ded, 3L 34937 ‘

[k

2. Principal Place of Business 3. Mailing Address II | I“I ‘llll l "Il ‘“\“l “ ‘“‘
A2l € £AU GALLIE ALup
Suite, Apl. #, ete. Suite, Apt. 4, etc. 1st MOORE CR2E034 (1@.04)
City & State City & State 4. FEI Number Applied For
Iﬂo 1An Hﬂﬁcgmt 6C” ‘-]-L 59-3750343 Not Applicable
; IS—Ci 3 7 EEU{/ aen e Couny 5. Certificate of Status Desired O ggz gesq ":lid;b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KELLEY' CHRIS E Street Address {P.C. Box Number is Not Acceptable)
WEST-MELBOURNE-F32004
22| € €aucaLLiE BLvo
Tno/fan. MARGBoR fBeH, I 32937 | °ov o L |ZRCoe

8. The above namad entity submits this statement for the purposs of changing its registerad office or rsglstered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, typed of printed name of 1egisterad agant and e it apphcable (NOTE Ragisterad Agen! signatuie requued when renslaling} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

P - O Detete L [ change [ Addition
RAME KELLEY, CHRIS e

&
STREET ADDRESS | 1S W-NEW-HAMEN-AME dal € €Au GAartit STREET ADDRESS
orv-size | WEST-MELBOURNEFES2ses TA0iAn [ALAR BCH, Fyr-S1-2P

TITLE O Delets TITLE [ change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-2P CITY-ST-2P

TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS | _ _ ~ e _STREETADDRESS | . ol e

CITY-ST-2IP CIY-ST-2IF

TILE [ belete TLE [Jchange  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1- 2P

TITLE 1 Deteta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2P CITY-ST1-2P

TILE [ Delets TITLE CJchange [ Addition
NAME RAME

STREET ADDRESS : STREET ADDRESS

CIY-S7-1P CITY-5T- 2P

12. | hareby cerm‘y 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
k2 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
werad 10 executa this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: D-3-08  3di-=PL3-433¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytrog Phone #

| N g~ 2 m o




