FILED

Mar 28, 2005 8:00 am
2008 Foﬁ:ﬁgxfa%%%%?rm"o" Secretary of State

| (03-28-2005 90046 041 ***150.00
DOCUMENT # P96000093139
1. Entity Name
ZOOM WIRELESS, INC. - .
Principal Place of Business ' Mailing Address - '\'; -
2000 SUST” - - 2001 SUS1 o
FORT PIERCE, FL 34950 . US" FORT PIERCE, FL 34950 US . o - o
e e ORI R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03152005 Chg-P CR2E034 (10/03)
City 8 Staio Ciy & Siate 4. FEI Number Aoohed For
. 65-0711237 Nt Applicable
Zip Coun\lj ] Zip Country 5. Certificate of Status Desired a) ?ese.gfqt:\i:j:;tional
! 6.- Name and Address of Current Rogistered Agent .. S .. 7. Name and Address ot New Registered Agent
i Nams
CHAVES, ROBERT A
2101 CORPORATE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this stalemant for tha purpose of changing its registered oftice or registered agenl, or both. in the Slale of Florida. | am familiac with, and accept
the obligations of registered agent,

SIGNATURE
Jgrature, fyped or prinied NaME ot Fegesiensd agant end Lite d acplicanla. INOTE: Renistared Agent sigrature fequved when reinstatrg) DATE
. FILE NOW!!! FEE IS $150.00 . 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 |- Trust Fund Contribution. 0] . Added to Fees
10, ) . OFFICERS AND DIRECTORS 1. A ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD £.] Dalete TILE F / D 8 Change [ Addition
NAME , PERLMUTTER, SETH NAME
STREET ADDRESS | 1975 SOUTH U.S. 1 STRELT ADDESS
Gy - Si-2IP FORT PIERCE, FL 33485 Cinf-51-21P ; )
TLE " jDP 1 peteie s IV F/ £ / 7 / D OF Change 7§ Addition
HAME PERLMUTTER, KATHLEEN NAME
STREET ADDRESS | 1975 SOUTH U.S, 1§ STREEY ADDRESS
CIry-5i-2p FORT PIERCE, FL 33495 CITY-$3. 2P
e . ] Delete e O Change [ Addition
NAME = - - - —_ .m NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-2P : CHIY-ST-21IP
ME ' [ netele e [0 Change [T Addition
NAME ; RAME
STREET ADDRESS STREET ADDRESS
CHY $1-1P CHY-S1- 2P
ILE 0 Detete I1LE [ Crange [ Addition
Nami NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-2P CIY-5T-20P
e 1 Delete TIRLE O Change [T Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this hlmg does net gualily lor lhe exemption stated in Seclion 119,07 3)(1} Florida Statutes. t further cartify (hat the infarmation

indicated on this repert or supplemantal report is rug and accurate and Lhat my signalure shall have tha same legal offect as il made under oath; that | am an offlicer or director
trustae empowered to execute this report as raquired by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Biock 11
changed. or on an allachment, an ad . with all other like empowared,

of ihe corporation or the receiver

g

L : P SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEN OR DIRECYOR Dale Daytrne Prore #




