.

FILED

‘ May 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000085833 05-03-2004 90421 004 ***150.00

1. Entity Name
WIRELESS DIRECT COMMUNICATIQONS, INC.

Principal Place of Business Mailing Address

LONGWOOD, FL 32779

: g g (UL RGO ARG
UGy w SiFetd v |39 dy W SitRe O LR
- 1 -

Suite, Apt! #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

City & State City & State - 4. FE| Number Applied For
Lonbuwawn EL Lontwead FL 59-3535763 . [ [ot Appiicabio
%?,\_\ ﬁ \Cjur&y/\ %Z:,]__\ 4 autmé ﬂ 5. Certificate of Status Desired [ fg'giﬁig"mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, YOSEFR,
2703 BERKSHIRE CIRW Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32779
Gity FL ' Zip Code

) I .
: 8. The above fiamed antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

IisiGMATUREY -
o g “*Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
A '—"FILé.NOW!!l FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
s, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
il
e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . O Delete TILE [ Change [ Addition
NAME WASSERMAN, YOSEF NAME
STREET ADDRESS | 203 BERKSHIRE CIRCLE W STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-7iP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-41-2P
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2IP
TITLE [ Dalate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMmEe [ Delete TMLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-IP
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ali other like empowerad,

SIGNATURE: )\ Weatund u},q\o%

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate

Daytime Phore #




