- FILED
i .= 2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT S : ¢ Stat
DOCUMENT # P04000101077 ecretary o ate
02-03-2005 90045 030 ***150.00

1. Entity Name

WIRELESS DEPOT & ACCESSCRIES CORP.

Principal Place of Business Mailing Address

6507 SW 2 EET 9210 SW 67TH STREET
M 33155 MIAMI, FL 33173

T B RO 0 A
5701 Sunset Drive | 4210 SW b1 2T
Suite, Apt, #, _eflé:'. 100( E";uile, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & Stat . City & Staty y - 4, FEF Numb Applied For
. |a'ea[T'! ] CL |\I}\ l(; it + L‘ Z.UCnS ot 1258750 Not Applicable
'£|:J3 14 CC’("’S A ‘BZiDB 173 COUU <A 5. Certficale of Status Desied L1 fggfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHACON, AMAURYS
9240 SW67TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL Zip Code

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

SIGNATURE
Signatire, yped of printed name of segistered agent and btk 1 appiicable, {NCTE: Registarad Agent signaturd Iequred when senstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [J Change [ Adaition
NAME CHACON, AMAURYS HAME
STREET ADDRESS | 9210 SW 67TH STREET STREEF ADDRESS
LIy -ST-2P MIAMI, FL 33173 CITY-ST-2P
TILE O etete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-BP
TTLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CHTY-ST-2P
TITLE O pelete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE . O Delete e [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-2P
TILE O petete FMLE Cchange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$T-2P CITY-5T-ZP

12. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an atlac nt with an address, wij} all other like empowered.

! ’
SIGNATURE: naurys qa'c&ﬂ of ;31»0 §

FRINTED NAME OF

Daytime Phone #




