--2005 FOR PROFIT CORPORATION ,

ANNUAL REPORT -

DOCUMENT # P02000114817 .00
1, Entity Name Gc'\‘ SR TREAY “'
CLEARLY WIRELESS 1, INC. 05 e
S b~ :\, 4;\ 2
co P ades
Principal Place of Busingss Mailing Address - S
3013 YAMATO ROAD 3013 YAMATO ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
s v TR MTE RS
Suite, Apt. #, elc. Suite, Apt. #, eic. 09432005 Chg-P CR2E034 (10/03) a 5
Cily & State City & State 4, FEI Number Applied For
. 13-4219928 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad | gg'ggl‘:}?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e ——— =~ P _— Namag— —_—— _—_— —_— . - _—
BLUM, MICHAEL E
3013 YAMATO RCAD Street Address (P.O. Box Number is Not Acceptable)
B-19

BOCA RATON, FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registorad agent and title it applicable. (NOTE: Regislersd Agen! signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Elestion Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution., U Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O velste e . PX(change (1 Addiion
NAVE BLUM, MICHAEL E A B, M. d‘qﬂ,ﬂ g\c\
STREET ADDRESS | 4481 W WOODFIELD BLVD s anoRess | 94D Moweer
Gv-s1-7P | BOCA RATON, FL 33434 ovesize | Poca. Tecten AL 343y
NN T = il
e D mﬁ mE 0 7]!] ijf i II:I_?.H Fﬁ_ 1 I‘—u_[j_—__(fifg‘% L] Additon
NAME BLUM, ANDREA J NAME SA05--01060-~011 50, 0
STREET ADDRESS | 4491 W WOODFIELD BLVD STREET ADDRESS
CITY-§1-20P BOCA RATON, FL 33434 CITy-S1-2P
THLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2IP . o . _ e — ClbY- STl _ e _ — —_—
TITLE [ Delete TIMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 CITY-ST-ZIP
TILE [ velets TILE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby cextity that the information supplied with this 1iJin3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that tha information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawsred. / ‘
?/23 2D
7 ofe

SIGNATURE:

ANG TYPED OR PRINTED MAME A OR DIRECTOR Daytime Phona #




