2005 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR) . FILED

DOCUMENT # P03000081024 Apr 30, 2005 08:00 AM

t- Enly Mame Secretary of State
WIRELESS FRANCHISES OF AMERICA, INC.

Principal Place of Business o Mailing Address
gﬁ?ﬂ S, ORANGE BLOSSOM TRAIL ES_2I_2EO S. ORANGE BLOSSOM TRAIL
OFlLANDO FL 32808 - ) ) ORLANDO FL 32809
Suite, Api. #. efc. = . Suite, Apt #.etc. "1st MOORE CR2E034 (10/04)
City & State A - S City & State 4, FE| Mumber i Applied For
- . 20-0124919 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Hegisterad Agent
- j j T T L Name - il =
g'%thSz S’RLE;!IGE BLOSSOM TRA“. Street Address (P O, Box Number is Not Acceptable)
SUITE 601
ORLANDO FL 32809
City FL Tﬁp Code

8. The above namad antity Submits this statement for the purposs of changlng its registered office or reglstered agemt, or bioth, in the State of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent,

SIGNATURE N — — . -
Sgnature, ypad of Dnntad name of fegistarad Sgent ahd e 1 applicable TNOTE Ragislerad Agert signature roquited when tairglating]} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Ba $550.00
Make Check Payable to Fiotida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - QFFICERS AND DIRECTORS N ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P ’ 7 Delets TnF I Change T[] Addition
A GOMEZ, YURI A LRO0nna4s 244

STRIET ADDRESS | 6220 S. ORANGE BLOSOM TRL., STE. 601 STREET AODAESS (14207 05-30028-014 150,00

CIFY-ST. 2P ORLANDO FL 32809 _ CIFY-ST- 7P

e SEC _ T " [ Delote TILE T Change [ Addition
NAME GOMEZ, NIURKA MAME

STRELT ADDRESS | 6220 S. ORANGE BLOSOM TRL., STE. 601 SIREEY AGDRESS

ory-sT-P | ORLANDO FL 32808 B Cy-S7-70

ML o S ’ 7 petete ’ TnE Cictange [ Addition
NAME NaNE

STREET ADHCSS SIRLET ADDRESS

CITY-ST-IP CY ST 2P

(13 - o 0 oeiete - TILE O Change [ Addition
NAME KAME

STREFT ADDRESS SIREET ADDBESS

CINY-ST-2IP GIFY-Si- 7P

HIL ' ) B 7 Delete WIF ) h [ Change  [] Addition
MHAME FAME

STRELT ADDRESS - - SIREFT ADDRESS

CITY-§T-7IP CIre-Si. e

WILE TlDeiete “TimE ’ ' [ change  [] Addition
NAME NakiF

STREET ADDRESS STREET ADDRESS

GITY-51-7P ; i CITY-5T- 21

12. | heraby certify that the information supplied with
indicated on this repart or supplemental repoyt i rug
of the corporation or ihe raceiver or rustes e g
changed, or on an attachment with an addrg

SIGNATURE:

d accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 1D or Block 11 if
“alf otber like empowered

is ng does not quaTFy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Uaytiia Phone #




