2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

Secretary of State

Pg_tcNemr;AENT # F96000004261 07-08-2004 90096 017 ***158.75
. ity
VOYAGER TECHNOLOGIES, INC.
Principal Place of Business Mailing Address 3 q U bu q h u
1200 W SR 434 1200 W SR 434
SUITE 300 SUITE 300
LONGWOOD, FL 32750 S LONGWOOD, FL 32750 LS :
R v AR A A O
Sufte, Apt. #, etc. Suite, Apt. #, etc. 07012004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE!{ Number Applied For
4 86-0645550 Neot Applicable
Zp Country Zip Country 8, Certificale of Status Desired K ?g'gfq S?e(i‘itional
6._Name and.Address of. Current Reglstered Agent 7._Name and. Address of New.Feglat rod Agent
' Name
JOHNSON, LORAN A ESQ.
LCOWNDES, DROSDICK, DOSTER, KANTOR & REED Street Address (P.C, Box Number is Not Acceptable)
215 N. EOLA DR.
ORLANDO, FL 32801
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

Due by September &, 2004 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice,

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

TTE cP O Deate TNLE [ change [ Addition
NAME DAMAN, WILLEM NAME

STREET ADDRESS [ 1200 W, SR 434, STE 300 STHREET ADDRESS

Iy -S1-2iP LONGWOOQD, FL 32750 CITY-ST-2IP

TITLE Ccs O oelete TITLE [ Change [ Addition
NAME JAFFE, MARTIN NAME

STREET ADDRESS | 31 WEST 56TH ST. STREET ADORESS

CTY-$1-7P NEW YORK, NY 10019 CHTY-ST-21P
TTMLEsm=inm | e & = i%m rme e - ¢ e e O] Dot - [ -TMLE e B e S I T e L - emem <722 2 [].Change ... [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TILE 7 change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIME [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sigNaTURE: A WA 40

Tifed 407 6l 355

siaNAFuURE RAD TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date 7 Daytime Phone #




