" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P00000092374

1. Entily Name
VOICE COMMUNICATIONS, INC.

- Secretary of State

Print-:lpal Flace of Business o . 7 Mailing Address l
2790 N FEDERAL HWY STE 400 2790 N FEDERAL HWY STE 400

BOCA RATON, FL 33431 BOCA RATON, FL 33431
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01052005 No Chg-P CR2ED34 (10/03
4. FEI Number Applied Fdr i
65-1062706 Not Applicable

0 $8.75 additional
Fee Raquired

8. Certificats of Statys Desirad

T

Registered Agent o :

— ¢ e ot e
6. Name and Address of Current

AHRON, BARRY
2790 N FEDERAL HWY STE 400
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

c—

s SC SR oo

an o7

8. The above named entity submits this stalemént for the purpose of changlng; Its registered_oiﬁos-or
the abligations of registarad agent.

SIGNATURE, . - e e

- i N . o
reglstered agent, or heth, in the State of Florida. | am famiiiar with, and accept

Slgrature, typed o Sinted tamse of rogisred agnt and Gs il apehakie.
- e Lo

{NOTE Registared ADen signatuse raquired when reinstaling}

DATE

8. Eigction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fea will be $550.00

$5.00 may Be
Added {0 Fees

OFFICERS AND DIREGTORS

—

10.

DPST
AHRON, BARRY
2790 N FEDERAL HWY STE 400

TmeE
NAME
STREET ADDRESS

orv-s-z° | BOCA RATON, FL 33431

TImLE

NAME

STREET ADDRESS
GiTY-57-ZP

TIMLE

NAME

STREET ADDRESS
CIvy -51-2F

e

NAME

STREET ADDRESS
CITY-5T-2IP

TmE

NAWE

STREET ADDRESS
CITr-8T-2P

TTLE
HAME
STREEY ADDRESS

| —-

—...DO NOT WRITE
IN THIS SPACE

*

City-8T-21P

L as s Sopetiin, 0y THTOUASS

12. | hareby carti

indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal & [ 4
1o exacute this report &8s reguired by Chapter 607, Fiorida Siawies; and that my nama appaars in Block 10 or Block 11§

Sl
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of the carparatian or thy
changed, or on an atta

SIGNATURE:

ampowel
. witl

I other like empowared.
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that ihe information supplied with this filing doas not qualify for the exemption statad in Section 1 19.0?{3]6]. Forida

C Statutes. I further certify that the information
fect as if made under cath, that 1 am an officar or director

SIGNATURE ANBTYPED G PRINTED NAME GF SIGNING OFFICER GR DIRECTOR
. A \ T e ST M o= -

- Daylime Phone #

A




