e FILED
...: 2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000043643
1. Bty Namo : ) 05-10-2004 90457 011 ***150.00
VOICES BY WILLY INC.
Principal Place of Business Mailing Address
333 5. ROYAL POINCIANA BLVD., APT. #303 333 S, ROYAL POINCIANA BLVD., APT, #303
MIAMI SPRINGS, FL. 33166 MIAMI SPRINGS, FL 33166 7 38 s J
2 Pri”Cipat Place of Businass 3 Mamng Adaress } ‘ll“l" m Ilﬂl ”l“ |Im II”' |IW |I”' ||II| m[l IU[I ||||| “Hll‘ I| ‘Il\
Suite, Apt. #, el. ite, ApL. #, &iC.
wulte. Aot &, B1e Sulte, Apt. . &xc 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
01-0674203 Not Applicable
Zi Caountr Zi Countr i
® Hniy ® b 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CASALL CUILLERMO M . - - :
333 5. ROYAL POINCIANA BLVD., APT #303 Street Address {P.O. Box Number is Not Accepiable)
MIAMI SPRINGS, FL 33166
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, In the State of Florida. | am famifiar with, and accem
the ohlirgations of registered agent.
SIGNATURE
Sigraatura. tyoed o printec) name of registered agent e Lite il aoplicatle, {NOTE: Reqislered Agent Sighature retrerad whes renslating) DATE
L .
FILE NOW!!I FEE IS $150.00 8. Etection Campaign Financing O $5.00 may Be )
After May 1,-2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - P 7 Delete TITLE 1 Change 3 Addilion
NAME {w . | CASALI, GUILLERMOC M NAME :
STREET AF"‘R:SS__ ;333 8: ROYAL POINCIANA BLVD., APT. #303 STREET ADDRESS
CITY-5T- ; MIAMI SPRINGS, FL 33166 CiTy-st-2iIp
me |V O vetsie WILE [Jchange  [77 Addition
MAME CARRETERQ, MARCELA E NAME
STRELT ADDRESS | 333 S, ROYAL POINCIANA BLVD., APT. #303 STREET ADDAESS
orr-st-ze | MIAME SPRINGS, FL 33166 CITY-S8T-21P .
TLE O velee TTLE [ Crange [ Addition
HAME ' NAME
STREET ADDRESS _ STREET ADDRESS
CHY - 5i-2IF CITY-ST-21P
THiE - = = e - T - .- ——— e [P G hange e ] Adaition 2§ st
MAME NAWE '
STREET ADCRESS STREET AGDRESS
Ciry-Sr-219 CITY-ST-ZIP
TITLE I pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Detete TLE [ Change  [] Addition
HAME HAME
STREET ABCRESS STREET ANDRESS
CITY-ST-21P ‘ GiTY-ST-2IP
12, | hereby cenify that thy infblTRYon supplied with this filing does not qualify ler the exemption stated in Section 118.07{3)i), Florica Statutes, | further certity that the information
indicatsg on this repo emental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thai | am an officer or director
of the corporation or tje feqHdHr or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appedrs in Block 10 or Block 11 0f
rmnged or on an atdcpe it ar ress. with all other Ik emporered
(8 Guillemnno ) 5/ / -
SIGNATURE: ] Loe dout(@idens: eBlocloY 284 -54Z 22 33

‘-"if RTURE AND'TYPED GR PRINTED NAME oF\eNma OFFICER OR DIRECROR Date Daytime Prano #




