FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # P00000092374 Secretary of State
1. Entity Name
VOICE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2790 N FEDERAL HWY STE 400 2790 N FEDERAL HWY STE 400 B
BOCA RATON, FL 33431 " BOCA RATON, FL 3343
01142004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number App"ed -FO!
65-1062706 Not Applicable
- 5. Cortificate of Status Desired [} ﬁg;gesqj}rder’g“mai

6. Name and Address of Current Registered Agent
AHRON, BARRY
2790 N FEDERAL HWY STE 400 DO NOT WR!TE
BOCA RATON, FL 33431 B IN TH[S SPACE

8. The above named entily submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ;ccebt
the chligations of registered agent.

NATURE . _— N
Signalure. typed or prinled name of ragistered agent and tit'a il applcable (MOTE Registered Agent signature required when relnstabng DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fess
10. OFFICERS AND DIRECTORS | X
TITLE DPST
NAME AHRON, BARRY
STREETADDRESS | 2790 N FEDERAL HWY STE 400
CITY.ST-ZIP BOCA RATON, FL 33431
TITLE -
e . 100000030358 |
STREET ADDRESS {32{‘.}4-‘ 54h813 1 ES—BEE 15B- [}D
CITY-81-2IP
TITLE
HAME

o DO NOT WRITE
il IN THIS SPACE

STREET ADDRESS
CITY.ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-81-2IP

TME

NANE

STREET ADDRESS
CITY-5i-2IP

12, | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this repart 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 racey lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; apd that,my name appears in Block 10 or Block 11 if
changed, or on an attachmarg wit adflrass, with alfather like empowsrad. z\

SIGNATURE: .
SIGNATURE AND TYPED OR PHmED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Prona #




