FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

A o= SSLORT Secretary of Stat
DOCUMENT # P98000085833 ecretary ot dtate

1. Entity Name
WIRELESS DIRECT COMMUNICATIONS, INC.

Principal Place of Business  Mailing Address i
2494 W, STATE RD 434 2494 W. STATE RD 434

SIE 157 STE 157

LONGWOOD, FL 32779 LONGWQQD, FL 32779

— — (WA e

01132005 No Chg-P CR2ZEQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applisd For

59-3535763 Mot Applicadia |
; : $8.75 acditional
L ) o ) 5. Certificate of Status Desired Ll Fee Required

6. Name and Address offdulféer_‘it Registered Agent _
WASSERMAN, YOSEF
2703 BERKSHIRE CIR W DO NOT WRITE
LONGWOQOD, FL 32779 IN TH‘S SPACE

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

SIGNATURE - _ -
Signatuee, typed or printed name of regetered agent 2nd il ¢ appiicants {NOTE Registered Agent sipnature required when Teinstaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Camgaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution, @  Addedto Fees
10. _ OFFICERS AND DIRECTCRS ] |
TIRE PSTD -
NAME WASSERMAN, YOSEF R
SIREETADORESS | 203 BERKSHIRE CIRCLE W _ HOOON01 98845
Gr-sT-zP | LONGWOOD, FL 32779 01/726/705-80087-005 150,00
TILE
NAME
STREET ADDEESS
CITY-51- 2P
TME - T _
HAME

s DO NOT WRITE

) - IN THIS SPACE

STREET ADDRESS
ciry-87.21

WILE

NAME

STREET ADDRESS
Clrv-ST-21P

TITLE

NAME

STREET ADDRESS
ChiY-ST-ZP

12. | hereby cerri{ﬁ that the infarmation supplied with this filing does not quaiily for the exemplion stated in Section 118.07(3){7), Plorida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate gogl that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diregtor
of the corporation or the receiver or trustee empowered 10 execuyls
changed, or on an attachment with an addrass, with all other Jiké

SIGNATURE:

repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
eipowered,

Fal
"ED NAME OF SIGNING OFFIGER DR DIRECTCR o Daytire Phane #




