FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000061364 035-03-2004 90693 026 ***150.00
1. Entity Name :
WIRELESS HOLDINGS, INC. ;
Principal Plage of Business Mailing Address
301 NORTH OCEAN BLVD. 301 NORTH OCEAN BLVD.
#710 #710
POMPANQ BEACH, FL 33062 POMPANOQ BEACH, FL 33062 ;
T —
Suite, Apt. #, etc, Suite, Apt. #, aic. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4! FEI Number ; ) Applied For
2b-vob 1414 Not Applicable :
Zip Sountry “p Country 5. Certificate of Status Desired O geae.gesq l’:‘ife‘gﬁ"”a'
= = Sfﬂéme:;;;!;;;;éfzurreﬁtFReg_isié;e;j A.ger-st T w'a' Name and Addre;§ 51‘ N—ecv_ﬂegistered Ag;r;__ —
Name :
HESS, JOSEPH P
301 NORTH OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
#710
POMPANQO BEACH, FL 33062
City FL I Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or regisiered agent, or balh, in the State of Florida. [ am familiar with, and accept

the obligations of tgistered age;} . / /
SIGNATURE p 7 2_;' (i 4

[ Signaturd, typed of prjred narre of le;}isiéred agent and lﬁ!e‘apn}ic‘avle {MDTE: Registered Agent signature sequired when reinstating) DAﬁE
FILE HOW!!! FEE IS $150.00" 8. Election Campaign Fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion, £1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE —’ D [J Delete THLE [ Change [ Addition
NAME HESS, JOSEPH P NAME
STREET ADDRESS | 301 NORTH OCEAN BLVD. #710 STREET ADDRESS
CITY-ST-21p POMPANQ BEACH, FL 33062 CITY-ST-2iP
THLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE o O Datete ... F mme - . . e ~ [ Ghange ] Addition -
NAME ; DA NAME .
STREET AUDRESS STREET ADORESS
CITY-5T-2IP . GITY-8T-2I1F
THLE [ pelete TILE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-ST-2I7
TITLE . [ Delete TILE [J Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 217
TNLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : ) CiTY-$1-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify thal the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer of director
of the carporalion or the receiver or tfruslee empowered to exgbute this report as required by Chapter 6807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all ctherfike empowered.

SIGNATURE:

7 SIGNATHRE AND TYPED JR PAINTED NAJIE OF SIGNING OFFICER OR DIRECTGR Date Daytime Phong #




