2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 23, 2005 8:00 am

DOCUMENT # F98000002187 . . . Secretary of State
1. Entity N .
ity Rame 02-23-2005 90066 023 ***150.00
VOLTAIX, INC,
Principal Place of Business Mailing Address
197 MEISTER AVENUE 197 MEISTER AVENUE
NORTH BRANCH NJ 08876 NORTH BRANCH NJ 08876
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. 22-2711203 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae-ggq::\i?:é“nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —— - Name -
|2_41A:\]'G\I EJAF'}ARESSTFSTREET Streel Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601-5367
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad o phnled name o registered agant and itle J epplcsabie (NCTE Registerad Agent signature requeied when ransiating) DATE

FILENOW!!; FEE IS '$150.00
fler May 7, 2005 Féo W‘|I_
Check Payable to Flonda quanm

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L PCD [ elate TiiLE [ change [ Addition
NAME NEUFVILLE, JOHN P NAME

STREET ADDRESS | 197 MEISTER AVENUE STREET ADDRESS

CITY-ST-2IP NORTH BRANCH NJ CITY-ST-ZIP

TLE v [ Delete TITLE [] Change [ Addition
NAME PIKULIN, MIKE NAME

STREET ADDRESS | 559 WINSOR 5T STREET ADDRESS

GITY-§T- 2P BOUND BROOK NJ 08805 CITY-S7- 7P

TITLE o} ﬂnelele TILE [ change [ Addition
AME “|HANSEN, ANN MARIE R 7 - ‘

STREET ADDRESS | 27 HARTLEY PLACE STREET ADDRESS

CITY-ST-ZIP BAYONNE NJ 07002 CITY-ST-2IP

MLE coe 3 Delete TITLE [ Change  [J] Addition
NAME STEPHENS, MATHEW NAME

STREET ADDRESS | 54 DOGWOOD ROAD STREET ADDRESS

CITY-ST-2IP MORRISTOWN NJ 07960 CI7Y-S1-2IP

THLE [ oetete THILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE [ Delete TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-219 CITY-ST-ZP

12. | hereby certify that the informa 'n supplied with thlS filing do
indicated on this report or sup plomg

s not gualifytor the e ption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
3 at my signatung_shall have the same legal effect as if made under oath; that | am an officer or director
gauired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: //,I/f_ﬂ apn L bl — é’//@/d( 0523/ 9o

Daytns Phons #

—



