2604 FOR PROFIT CORPORATION
-~ "AMENDED ANNUAL REPORT

DOCUMENT # P02000014280

1. Entity Name

VOX CONSULTING GROUP, INC.

FILED
il 39

Principal Place of Business

7340 SW 48 5T.
SUITE 108 A
MIAME, FL 33155

Mailing Address

7340 SW 48 ST.
SUITE 108 A
MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address

A T AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

10252004 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEI Number Applied For
03-0437108 Not Applicable
Zin Country Zip Country

ml $8.75 adattionat

§, Cemificate of Staws Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVAS, CARLOS
4961 SW 75 AVE.
MIAMI, FL 33155

me .
Morris C i aund

Streat Address (P.O. BoxNumber is Not Acceptable

330 S\W 532D ST wure Ji2

Ci
Forr L aupezoalE

| zie cod
FL[$55%0

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of regigiergd agent. "
SIGNATURE %W/é /W&VVO‘Q—_’

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

cLaude (Merpris  1ofaefreay
Signature. typed or printad name of regisiared gém and title i applicable. (NGTE: Regisiered Agen! signature required whed rainstating) OATE ,
} 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Cortribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
mEe D ' IXDelere TNE P/ D [J Change KAddiu'on
HAME - RIVAS, CARLOS ] HAME trlorris, CLaudE .
STREET ADDRESS | 7340 SW 48 ST, SUITE 108 A SRETAODRESS (2330 swW S3RD ST, Saire TIL
CY-ST-2P MIAMI, FL 33155 CIY-5T-3P Fam’lﬁuDERDALE Fe 33330
TILE D m[}elelg TILE - 7 [ change [ Addition
NAME MOLINA, ELIZABETH : HAME U e -

" ) = ST T T e
STREET ADDRESS | 7640 SW 48 ST. SUITE 108 A STAEET ADDRESS m-‘;r._{,gﬁ!zﬁ{:f_{ﬁ s %{B a0
CRY-ST-ZP | MIAMI, FL 33155 CTY-ST-7IP A - T L
TME : (T slete THE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CTY-ST- 2P
TITLE 7 Delete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-2P CITY-§T- 2P
TIME M Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ChyY-s1-21P
TINE - : L7 Delete THLE [ changa [ Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal aftect as if mace under oath; that t am an officer or director
of the corporation or the raceiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresWr like empowered.
SIGNATURE: M e ) O

SIGNATURE AND TYPED OR PRIN'W HNAME OF SIGNING GFFICER OR DIRECTOR




