2006~FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000076052

1. Entity Name

BLUEKEY WIRELESS SYSTEMS,INC

Principal Place of Business

201 NW 52 COURT
FORT LAUDERDALE FL 33309

Maiiing Address

201 NW 52 COURT
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90202 048 ***150.00

L

PACKHAM, DONALD L

15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FE| Number Applied For
20-0152946 Not Applicable
Zi Count Zi it
P ourtry L Gountry 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

201 NW 52 COURT
FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with. and accept

-

the obiigations of F@Lagem
SIGNATURE 4 .

Signature. typer of previed i;q::f'kz.ol re’gwslemd agenl and hiie 1 appiicat:le

(NOTE: Registared Agent signature required when 1einstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

B i
OFFlCERS AND DiFiECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES [ peiete TITLE [J change [ Adgition
NAME PACKHAM, DON L NAME
STREET ADDRESS | 201 NW 52 COURT STREET ADDRESS
CITY-ST-21R FORT LAUDERDALE FL 33309 CITY-§T-21P
TLE SECR ﬂnemg TILE [J Change ] Addition
NAME ROZ, GATEWOQD NAME
STREET ABDRESS [201 NW 52 COURT STAEET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33309 CITY-5T-2IP
TILE - e - — Dhoeee _ TmE _ . Change —. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP EITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TITLE 3 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-21P CITY-5T- 2P !
THLE O Delete mLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

if changed, or on an attach

SIGNATURE:

ot the corporation or the receiver or trustee empowered to execute this report as re
h an address, with all other like empowered.

e

el

12. | hereby certiy that the information supplied with this tiling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11

nY-82 06

XY by yo1s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING aﬁé:sn OR DIRECTOR

Pate Daytime Phone #




