FILED
May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-03-2005 90160 010 ***150.00

DOCUMENT # P04000171014

1. Entity Name
WIRELESS HANDSFREE COMMUNICATION, INC.

Principal Place of Business

433 LINCOLN ROAD
MIAMI BEACH, FL 33139

Mailing Address

433 LINCOLN ROAD
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20055141

LA ARV MO0

04192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
i 24 -Z o V\/? // Not Applicable
Zip v A Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
q Fee Required

7. Name and Address of New Registerec Agent

6, ‘Name and Address of Current Registered Agent

. s : Name

GABAY;'-SH\AL‘DM .

433 LINCOEN ;ROAD'

MIAMI BEACH..FL '_3'31 39
Y L T

Y

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity su

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of regist

. /%/ SYBieA  6oR o (W”W) Y/n,c/cv/

smn?(r{ typed or prntad name of raglhtered Wle it applicabla. INOTE: Registeres Agen! signature reauired when reinstating) e DATE

SIGNATURE

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

FILE NOWM FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deleta TITLE [ Change [ Additicn
NAME GABAY, SHALOM NAME

STREET ADDRESS | 433 LINCOLN ROAD STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33139 CirY-S¥-2P

ME D Ploeer | mme Ol Change [ Addiion
NAME MOYAL, MOSHE HAME

STREET ADDRESS | 433 LINCOLN ROAD STREET ADDRESS

CiTY-S7-7iP MIAMI BEACH, FL 33139 Cy-s7-2IP

TILE [ petete TILE Cchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T-2P

TITLE [ Delete TITLE [ Change (O Addilien
NAME HAME

STREET ABDRESS STREET ADDRESS

CY-$1-2P Y- 57-2p

TILE ] Deleta TALE [ cChange [ Addition
MAME HAME

STAEFT ADDRESS STREET ADDRESS

Ciy-§1-2p CITY-S1-2P

TINE {7 Delete THILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not Gualily for the exemption stated in Section 119.07(3})i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an officer ar director
of the corparation or the receivar or trustee ganpowearad o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgEss, with all othgy empowered g
Yf'z 6 / o/
li

SIGNATURE: _

Daytimy Fhona #

WRE AND TYPED OM‘RINTEWGF SIGNING GFFICER OR DIRECTOR
#




