2005 FOR PROFIT CORPORATION
ANNUAL REPORT

,
ar

TR

DOCUMENT.-# 202000114815

1. Entity Name

CLEARLY WIRELESS, INC. r*111: 06

LIS

050CT %

Chre
Principal Place of Business o

3013 YAMATO RD
BOCA RATON, FL 33434

Matting Address
301 3 YAMATO RD

BOCA RATON, FL 33434

2. Principal Place of Business

AU ARNA AR

3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

CR2E034 (10/03) (O 6

09132005 Chg-P
Cily & Siate City & State 4. FEI Number Applied For
20-0517140 Not Applicable
Zi Count Zi Count i
s ouniry ® ountry 5. Certficate of Status Desred  [] 9879 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEUM, MICHAELE—
4451 WOODFIELD BLVD

Street Address (P.0. Box Number is th Acceptable)

BOCA RATON, FL 33434

City

FL I 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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed Or printed namea o registered agont and File i applicanle. (NOTE: Regitigied Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $550.00
Due by September 7, 2005

$5.00 may Bo
Added to Fees

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

e P O oeizte fine 7] Whaﬂge O Addition
KA BLUM, MICHAEL E NAYE Blum, m chat! ..Ee,q

STREET ADORESS | 4491 WOODFIELD BLVD STREET ADDRESS | 20V ‘f‘l

omv-51-ZP | BOCA RATON, FL 33434 eIrY-§T1-2¢ Boa fobn Ao 3243Y

me D =g | TOCNGOS 1 S O
NAME BLUM, ANDREA J NAME lijd"ﬂq."q}S““D 1 DE’D""G:’. (-:. **SSD . i’i!}

STREET ADDRESS | 4491 WOODFIELD BLVD STREET ADDRESS -
CIFY-51-2P BOCA RATON, FL 33434 CirY-St-2p

TITLE O pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-$1-70 . _ e ____ pcimsae b . —_ _
TmLE 3 oesete TITLE 0 cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -S7-ZIF

TLE [ Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 21P CIY-ST-21P

TITLE [ oelete TIE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not gualify 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 legal effact as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like g

SIGNATURE:

Daytima Phone ¥




