2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jun 09, 2005 8:00 am
Secretary of State

DOCUMENT # P04000043664

1. Entity Name
WIRELESS MASTER, INC.

05-02-2005 90491 011 ***150.00

Principal Place of Business Mailing Address 7
2080 NE 205TH STREET 8211 WEST BROWARD SLVD 660 2238
MIAM, FL 33179 US SUITE 200
BROWARD, FL 33324  US “a.
*
S S AT A L E
Suite, Agt. #, ett. Suita, ApL. 8, elc. 02212005 ChgP CR2E034 (10/03)
City & Stata Ciry & State 4. FEI Number Applied For
20-0 7?30/9 Not Applicabla
Ip Couniry e Country 5. Certficzte of Status Desired [ ggfwﬁd:‘fﬁw
#. Name and Addrexs of Current Reglstered Agent 7. Name and Add of New Registercd Agent

YORAM, YOSEF '
2080 NE 206TH STREET
MIAMI, FL 33179

Name

Strea! Adaress (P.0. Box Numbar is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this statament for the purpase of changing its registered oftice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
Ine cbligations of registered agent.
SIGNATURE

Signucur. typad & [4intad np e of felr ihenisd SCOMt AN LD it ACpECANIG. (NOTE: Regatered Agerd signaiurs reouiroe when reinslating ) DATE
1 FEE IS $150.00 B. Blaction Campaign Financing $5.00 May Bo
AﬂerF *fy'ﬂ?gloos Foe wi?: be $330.00 Truzt Fund Contribugon. Addad 1o Fess
To. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
ATE P 3 oetetn TINE O change 3 Addition
NAME YOSEF, YORAM NAME
STREET ADORESS | 2080 NE 205TH STREET STREET ADORESS
CTY-51-20 MIAMI, FL 33179 CTY.ST. 1P
mE VP 3 Detsts TLE Clcrange [ Addition
MAME CHANERO, AMOS HAME
STREET ADDRESS | 3800 N. HILLS DRIVE STREET ADORESS
Y -S1-ZP HOLLYWOOD, FL. 33021 civy-5T- 20
TME O pelete me O charge [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CFY-S1-IP LTy ST 7P
TME [ Deiete e [Dchange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
carr-s1-ap ChY-Sl-ap
e O peets NRE CIChanga [ Addltion
MAME HAME
STREET ADDRESS STREET ADDRESS
omy-S1-2P CTY-5T. 2P
TNE O Delee T DO ctange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDHESS
CiTY-ST- 29 Y-St 2P

12. I hereby cetify thal the intormation supplied with this (iliny
indicalad o this repor or supplemental reper is true

changed, or on an attachmant with an addrass. with all cther like empowered.

SIGNATURE: OYGan

508s not qualify for the oxemption stated in Section {19.07(3)6). Florida Statutes. I further certify that the information
accurata and that my signature shall have tho same logal ettect as if mado under oalh; thal | am an afficer of direcior
of the corgoration or tha receiver or irustes empowersd lo sxsculs this report as required by Chapier 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11 i

Ozee Yorr - Aerdent

Fo5-6/~Eiaty

forfes

Daytms Phone #




