FILED

2905 FOR PROFIT CORPORATION .
S ANNUAL REPORT (AR) . | Mar 14, 2005 8:00 am
DOCUMENT # P04000024110 Secretary of State
4. Entity Name 02-16-2005 90040 028 ***150.00
BHL. WIRELESS, INC.
Principal Place of Business Mailing Address
s I BT - BeuwdLLS
- : (BRI R
2. Principal Place of Business 3. Maitng Address iha”i I fh | LI il
Suite, Aot. #, eic. Suite, Apt. #, eic. 1st MOORE CR2E034 (10104)
City & State City & Stae 4. FEI Number /6‘/6?3'&33 ::::i:c;;:m
oo Country Zp Country 5. Certificats of Staws Oesved (] ?eae ;Eq:l:’gb““
8. Nams and Addresa of Current Roglstered Agent 7. Mame and Addrass of New Reglstared Agent
e s 2 - e e | Name —_— —_——— —_—
TD'&AORB'ACTBHAA!& gENTEH SU[TE 1609 Streel Addrass (P.O. Bax Numbser is Not Acceptable)
9130 S DADELAND BLVD
MIAM! FL 33156
City FL I Zip Code

8. The above named entity submits this statament tor the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. ) am famifiar with, and accept
the abligations of registered ageant

SIGNATURE

Signatura, typed o prnbed nerhe of regratersd apent snd hoie d sciable (MOTE Regossd AQen fgrdiu s rGutd wivift hivis itng) DAlE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added fo Fees

ki Al

OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(111 ] O velete me O change ] Addition
NauE BASARIA, HABIB e )
SIRFETADDRESS [ 1165 NW 76 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33126 CITY-51-2P
ILE D 3 Detets TE [OJChangs ] Acdition
NAME HEDMANN, CRAIG RANE
SIREET ADDRESS [ 1165 NW 76 AVENUE SIREET ADORESS
CTY-ST-7P MIAMI FL 33126 Qry-si-ze
e [} 1 osete LE Dchange  [JAddliion
NAME LALANI, NOORDIN _ _ | X e o ANE - — _ —— - .
SIRELET ADORESS | 1165 NW 76 AVENUE STREET ADORESS
ary-sr-np MIAM} FL 331-25 ’ —T - arvsew” | T oo - - T T ”
TILE £ Detste e [ Cange ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-0F ’ CIY-St- 2P
e O Delety THLE (O Cange  {] Addition
RAME NAME
STREEE ADDRESS SIREET ADORESS
orY-S1-2pP CUITY-53-2P
NIE 3 Delete e Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$1-20P CITY-51-21P
12t heuby certily that tha information suppliad with this ﬁﬁ::g doas nat qualily for the exemption staled in Section 1 19.07{3)i), Florida Statutes. | further certily that the information
indicatod on this teport or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an offices or director

of the corporation or the receiver of ustee smpowered to exocute this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Slmk 10or Block 111
changed, or on an attachment with an address, with &/l other like ampowered.

SIGNATURE: g A Man,  Orrann o5

SONATURE AND TYPED Dy EQ MAME OF EXGNNG OFACER OR IRESTOR [+ Daytrna Peons #




