2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DGE;UI\;IENT # P04000011636

1. Eniity Name

WIRELESS COMPLETE CORPORATION

Principal Place of Business

8345 BISCAYNE BLVD.
MIAMI FL. 33138

Mailing Address

MIAMI FL 33138

8345 BISCAYNE BLVD.

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90198 017 ***150.00

I

I

I

JAIER

WENGROW, LEONARD
615 NE 8TH ST., SUITE 11
HALLANDALE BCH FL 33009

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
>0 — Gl \d B0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, lyped of printed name of regisierad agent and e  anphcable

(NOTE. Ragistsied Agart signalura raquired whan rainsiating}

DATE
9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets 1IME O change [ Addition
NAME BAAJOUR, IMAD H NAME
SIREET ADDRESS | 7900 NW 27TH AVE,, SUITE 200 STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 . CiTY-Si-2IP
TITLE v 1 pelets TITLE [ change [ Addition
NAME WENGROW, LEONARD NAME
SIREET ADDRESS | 615 NE 8TH ST., SUITE 11 STREET ADDRESS
CITY-ST-21P HALLANDALE BCH FL 33009 CITY-S1-7IP
WILE O Delete THLE [(Jchange [ Aadition
NAME _ _ NAME . .
STREET ADDRESS B STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
Tne O pelete TILE ] change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2iP CIrY-S1-2IP
TITLE [ pelete TIILE (CIchange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O pelate TILE [ changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP

12. | hereby certi
indicated on

is report or supplemental report is true an

2ss, with all other ke empowerad.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an a

SIGNATURE:

)ﬁn‘mn!’nm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale QCaytme Phons #




