2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR)

DOCUMENT 3# P0O3000061364

1. Entity Name

WIRELESS HOLDINGS, INC.

Jun 08, 2005 08:00 AM
Secretary of State

Principal Place of Business
301 NORTH OCEAN BLVD.

#710
POMPANC BEACH FL 33062

Mailing Address
301 NORTH CCEAN BLVD.

#710
POMPANO BEACH FL 33062

AT

2. Principal Place of Business 3. Mailing Address

Suite. Apt #, ete. Suite, Apt #, elc, 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEINumber . T | |Applied For
_ I i} - o __2_6i0067474 7 | | Mot Applicak!:
Zip Country 2P Country 5. Certificate of Status Desired o gi'gg“‘:?im’"al
T "6, Namoand Address of Current Registered Agent [ " 7. Name and Address ot New Registerad Agent
MName . - ) )
glg.[s E'(S,ROTSHE[(DJI-C{:EAN BLVD _EeetAddress (P_d.'éB;_Number is Not Acceptable}
#710 -
POMPANO BEACH FL 33062 _ L o S
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgratule, fyped of printed name of ragisterad agent and tle | apphcabls

{NOTE Regslered Agent signature reqired whun tesnsiating)

DATE .

CFILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 R

9. Election Campaign Financing ~ $65,00 May Be

e . Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State = ectorees
10, GFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
une D [ petete T []Change  [JAcdition
NANE HESS, JOSEPH P NAME

J RyeIadn e
STREFEADDRESS | 301 NORTH QCEAN BLVD, #710 STREET ADDRESS ns fggﬁ*’ggggggf‘?&?ﬂﬂﬁ 150
ory-si-2P - | POMPANO BEACH FL 33062 CITY-ST- 2P o LA &) -
e [ Delete THtF [ change [ Addition
NAME NAME
STRFFT ADDRFSS STREET ADDRESS
CITy-s1-2iF CITY-ST-2P
e T Detete it CJthange [ Additlon
NAME NAME
SIREET ADDRESS STRLET ADORESS | T e e—m— e s
CITY-S1-7IF Clly Si-7IF
TIE C Clpeee h [ Change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADORESS
CITY- 1. 71 iy sT-a
TILE O Deete nitt 3 Change [ Addition
NALAE NAME
CTREF T ADDAESS SIRELT ADDRESS
£y ST-2F CHY-5F- aF
e © Doeete [ mu O Change ~ [ Addition
NAME NAME
SIRLET ADIRESS STREE] ADCHHSS
CITY-51-2IF Y S1-2P

12. | hereby certi

indicated on this report or sugplemental report is true and aceurate and that my signature shall have the same legal effect
of the on o e ecute this report as requirad by Chapter 807, Florida Statutes,

of the corperation or the receiver or frustee empowsred (o gxe
changed, ar on an attachment with an address, with all othér like empowered

SIGNATURE:

that the information suppl_ied with this filing does rot qualify for the exemption stated in Sec‘tionuﬁé.o?fsﬂ,_F_IbFiaa Statutes, | further certify that_the information

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11

4hches

\ Stg{NATUHE ANP TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"«

) Date Cayirme Prom ¥



