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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ﬁfﬁbﬁipﬂovggs_oom
Washington, D.C, 20549 Expires: ’
. | Estimated average burden

“ “ “ FO RM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES . r'SEC USE ONLYS _

05061552 PURSUANT TO REGULATION D, .

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION /17\ i

Name of Offering ([:] check if this is an amendment and name has changed, and md:cate change.) M \
ZULE 504 - 2EG D - opfeeinG RY <o 2 %WSS
e R
Filing Under (Check box(es) that apply): B Rule 504 [j Rule 505 [7] Rule 506 [ Section 4(6) \./UC'OE &"E
\U”
4\

Type of Filing: & New Filing [} Amendment

\é;‘ 4y S
A. BASIC IDENTIFICATION DATA 0y & 7 Phnn. P\
1. Enter the information requested about the issuer \\‘\\c;\ T )/\, \k
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \ 7'-? c.“gv!
CORNSOLIDATED WIRELESS iNCORPO
Address of Executive Offices (Number an \)reet City, State Zip Code) Telepﬂ\oﬁfNumher (Including Area Code)
(905 S. EASTEEN AUE. , LASNEGAS, NV @410 702 .3877. 71253
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tefephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
DEVEWPS anaD OR SELLS SCFTIWARE ANID DEVICES TR THE MORILE WIREESS MARET

Type of Business Organization

0 corporation [] limited partnership, already formed [ other (please specify): P@@CESSED

[C] business trust [(] limited partnership, to be formed

L

Month Year ) AUG 05 20055'

Actual or Estimated Date of Incorporation or Organization: B Acwal [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ Msal:"

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified maii to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9



[ A. BASIC IDENTIFICATION DATA

2. -Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter g Beneficial Owner ] Executive Officer g Director ] General and/or
Managing Partner

Full Name (Last name first, if mdwndual)

KENNE QY "SUANE

Business or Residence Addrcss (Numbcr and Street, City, State, Zip Code)

1905 SoutH EASTEEN AQE, , (AS VEBAS, NEVADA 84 |04

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner x Executive Officer X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

SUNSTEIN, JASON

Business or Residence Address (Number and Street, City, State, Zip Codc)

103773 POSELLE ST, SWTE (10, SAN DIEGO , CALIFORNIA 112 |

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner E Executive Officer & Director {1 General and/or
Managing Partner

Full Name (Last name first, if indjviduval)

VARGA , TAMES

Business or Residence Address (Number and Street, City, State, Zip Code)

@05 SoutHh EASTERN AMIE., LA VEGAS ,NEVANDA gAai0H

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner B¢ Executive Officer 4 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

CASTIGLIONE | TOHN

Business or Residence Address (Number and Street, City, State, Zip Code)

0313 PoSELLE ST, SWTE (70, SN NIEE0 , CALIFORNIA Q22|

Check Box(es) that Apply: ([} Promoter [} Beneficial Owner [7] Executive Officer K Director [} General and/or
Managing Partncr

Full Name (Last name first, if individual)

JepemH

Busmcss or Rcsndcnce Address  (Number and Street, City, State, Zip Code)

GIG? CALTUS WREN | PARADIKE VALLEY ABIZONA 85153

Check Box(es) that Apply: [7] Promoter g Beneficial Owner  [] Executive Officer [} Director ] General and/or
' Managing Partner

Full Name (Last name first, if individual)

BROOKSTONE CAPITAL PARTNELS

Business or Residence Address  (Number and Street, City, State, Zip Code)

B10 1w STREET, dwivE 1TO, DENVER | CotoroBO &0202

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [[] Director [] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....o..ccoevvcriceenn. ES %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ ZOO ¢ @O
Yes No
3. Does the offering permit joint ownership of a single UNIt? ..o e e @

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, [ist the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namcé{st, if individual)

KENNEDY | SHANE

Business or Residence Address (Number and Street, City, State, Zip Code)

QoS Seuty EAGTECA AOB., LASUBGAL | NEVADA 8904

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check indIVIAUAL STALES) ..o iiiiiiici et et see ettt ns et b ] All States
M4
DRE]

Full Name (Last name first, if individual)

VACRA

Business or Residence Address (Number and Street, City, State, Zip Code)

P05 Soltrl EASTEEN AUE., LAS UEGAS | NEVANA 81104

Name of Associated Broker or Dealer

NSA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STAEESY ..ocvvviviiieeriircernrre s caas e er e bass et e o st annrsecatenes [] All States

Full Name (Last name first, if individual)

RioY , {GtemY

Business or Residence Address (Number and Street, City, State, Zip Code)

G363 CACTUS WREN, PAPANSE VALLEY , ARIZOA #5257

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual STATES) ......cc.iiiiieiiei ettt sttt erennnnes [ All States
T
Ut PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

9

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
y o >
DL ettt ettt st et aes b £ ekt ne et e an e $ ol § =
EUQUILY oottt e taets st oo oS e bttt s O, 23 /®/
¥ Common [T} Preferred
Convertible Securities (IRCIUING WAITANTS) ...ecocirrveuruiircretc et res s sae e aeees bbb saan e $ /g $ /@
PAMNErSRID TALETESTS .....oeevocrivrertrres s eeseseeesasesesssaranr et st asaere et nsssss st sa s can s sasameans seeees eeeeireriens $ ,g $ ,@7
Other {Specify d e et ettt ettt eeeeaen $ $ g
TOML oo et e e e §150,000.005 5
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Plycs
Accredited Investors.......... $
NON-BCCTEAIEd TNVESLOTS (..oieiiiitieiececee ettt ettt e ee ettt $ /@]
Total (for filings under Rulec 504 oNLY) cooiiiiiiice e ,@/ b ﬂ(

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doliar Amount
Type of Offering ] Security Seld
RUIE 505 ..o s $
REGUIALION A ..ottt ittt e et e cte e e et et e e ettt $
RULE 504 .00ttt s SAMORS STOLK g

Ot e et

-

$

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransSfer AENLTS FEES ..ottt ettt e eee et b ek reb e s et e e atenn e ntean 4]
Printing and Engraving Costs X
LiBEAL FEES ooourmiieeesiteeseeveectsessees oo eees s ssss s sss e e eseess s ssesesanes e ten e s aee s s en s e st i)
ACCOUNTIE FEES .ottt ettt et e eseraes e ca et ea e ot st £ ocb Lo ea s st es e e e e b st et e srass bees s am s enseans g
EDZINEETINE FEES vttt e e et st tap s et et en s e cee st ea s enesas et esan s seenseseteane s Y4
Sales Commissions (specify finders” fees scparate]y)....‘.....ﬁ.%? ..... o F ...... COTM“OFm‘MQ ;
Other Expenses (identify) R o

TOTAL oottt s R e e X

4 of 9
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s GO0O.00

$
$ [2 000:00
s (900 .0U
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross -
PTOCEEAS 10 T8 ISSUCT.” ...ttt st et st ss e et et s s b s s s eras st e s s bt senecen $ 7..2-5, 000:00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES 1ovvoieeeecteeeeceieeees e ee et n et e e sa et st atr st es st s tanenen s L‘-tO»OD,OO s (GOOO : 00
PUrchase OF FEAI ESTALE .......ccooii et ettt e e s sttt et s e b s s bt benan s s
Purchase, rental or leasing and installation of machinery
AN EQUIPINEAT 1.1 orvetieete e e ce et ees e aeas e s ees £ ee8 e s et s memae s st s s e st nsen s e et s s
Construction or leasing of plant buildings and facilities ..o :” $ [gs ZH 000 .00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANTE 0 & METEETY 1vevvviivererersreeasesaasisesarsssrasesissassss s s naesasaenasesseserssassaseasssesesssrsssesssseressessseseses s ] ® 3 [00 000,00
Repayment 0f iNEDEAMESS ...oucvruerrcrer sttt s b st b b ea s mean et eaens s s
WOTKIBE CAPILAL...v.iooeeceeees ettt sea s et et s s ens st ne s s M s 3% 000, oo
Other (specify)@b&uew?MEﬁT « MAIRDTAINCLE OF CoM qu\g [Js A 23 000:00
INTERNET WERSITE DoRTAL ® Shes and MARWKETING

Peocem™mM s s
COMUMI TOALS ...ttt ettt e eeesen s ebeee s st esseseneenan s g s 24000 .00 X s 201 000~ 00
Total Payments Listed (column totals added) ......ccoivrcvreiiicrinimonimeninscrecnisceceeneesceesssessesecssinsenne s 225 000: 00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited {}vcstor pursuant to paragraph (b)(2) of Rule 502.

) ar f

Issuer (Print or Type) Signathr i Date _
CONSOLIDATED WIRELESS, INC. mw mﬂh 25 2005
Name of Signer {Print or Type) Title of Signer (Print or Type) \J

SHANG LEnREDT PRE<iDENT

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE }

1. Is any party described in 17 CFR 230.262 prescatly subject to any of the dlsquallfcanon Yes No
PrOVISIONS OF SUCH TUIE? courieiiiiri ettt ettt era s et sh v e e b sttt eenb et bt s n b on b aesn e nae st sesmnesbe @

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice onForm
D (17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signa Q i\ { A -
CONSBLDATED WIRELESS | iNC, A’Q\‘L«JL (@M}v@d wy 25 2908

Name (Print or Type) Title (Print or Type) C )

SHANE IanEDY PresiDeN T

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX ‘{
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No

i
AL | D
AK [ o

' - EQUITY _ =
Az X |25 cens Asaned . <
AR | ; y [

r ERWMEY i X
A X 1 hSceum aswes [

i i | .
col L
cT L Lol

| [ i_“""
DE T i e

T i i i
DC i V E‘ il n VAV:

FL || | L

i i
HI | 1 R
D | [ I
Lo i Ji |
Ny oo 0 [
w0 D
Ks | o
kY | 3 e
LA | ‘ (/

f mmanal I
ME N l‘ ;I ‘
wl | i

{ | -

MA Ll ﬁ L
Ml | ﬁ L

‘ == [ == i

. L [ ;
Ms | !

i ‘ ¢
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e

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | u
‘.
Mol L Lo
7 |
Nl ‘ Lo
A - " =
NV ’>< 1l 25 Cents A SRt >
| I
NH ﬂ- L
¥ !
NJ | - ﬂ .. .
* I [

NY | L .
NC | LT
i T
ND || L L
OH | 1o o [ o
OK | L R

i i r——
PA | 1l
ey = e
RI | M J
] I
sC | | - -
SD L 1
TX | | |
ut L r ]
VT | i'i S
o i tos 3
| T
WA L
A | IR
; ‘ proe—
wI | ] | ’
b L
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
2>

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ud D T
: /.
PR [ N & ﬁ_
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