2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

-y

04-21-2005 90249 011 ***150.00

DOCUMENT # P04000159103

1. Entity Name

VOICE MARKETING SERVICES INC

Principal Place of Business

3000 EAST SUNRISE BLVD
SUITE 146
FT LAUDERDALE, FL 33304

Mailing Address

SUITE 146

3000 EAST SUNRISE BLVD
FT LAUDERDALE, Ft 33304

20040630

OG0

IEALATIIET

Hi"l n l|.||

2. Principal Place of Businoss 3. Mailing Address
ite, . #, . ite. A, .
Sulle. Apl. 4, etc Suite. Apt. . otc 02032005  ChgP CR2E034 (10/03)
Cily & Stale Cily & Slate 4. FEI Number Apphied For j
- /¥ 523 % ’ _ Not Applicalse
7 - 1 B " E
P Couniy Zip Counlry 5. Cenificate of Status Desired 0 $8.75 additonal g
el R — — ~ . - - - 1 —_— . . Fee Aegiuires Lt
6. Name and Address of Current Registered Agent . 7. Name and Addreas of New Reg ed Agent :
Name .

POPE, BARBARA B N
3000 EAST SUNRISE BLVD

SUITE 14G

FT LAUDERDALE, FL 33304

Street Address (P.O. Box Numbar is Nol Acceptabie)

Cily

FL l Zip Codr: “—J;‘-

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witt .

tha ohligations of registered agent.

ey -

SIGNATURE

——
eoapt |,

Signerure, typed or parted name cf registered agen! and tite @ epplicably.

DATE

FILE NOWIII FEE iS $150.00

After May 1, 2005 Fee will be $550.00

{MNOTE: Registerad Agent sigratuia raqurad whan remsianng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |

TILE P O Delete TMLE O Changz [ Aceitic a_!

NAME POPE, BARBARA HAME

SIAEET ADDRESS | 3000 EAST SUNRISE BLVD, SUITE 14G STREET ADDRESS

eIy -S1- 11 FT LAUDERDALE, FL 33304 CITY-ST-2P

TE [ Delete TMLE Ochenge 0O ot

NAME NAME 16

SIREET ADDRESS STHEET ADDRESS p

CITY-ST- 2P CITY-ST-2P o

e O Deleta e — Otme O v s

HAME~ - — - T “

SIREET ADDRESS STREET ADDRESS .

I SI- 2P CiTY-ST-2P

HILE [ Detete TILE Clcteng: 7 dition

HAME - HAME R — e w— ———— e
- STREET ADDRESS | - “SmevboREss | -

CITY-ST-2P CITY-SE-2P ,

TITLE O oetere TINE [ Change [} Additior:

HANE NAME

STREET ADDRESS STREET ADORESS |

CITY-§1-2P CITY-ST-2IP :

HILE D Delete 1ITEE Jctange [ Adetitir 1 ‘

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-81-2P

12. 1 haraby cartify that the informalion supplied wilh this filing doas not guality for the exemption stated in Ssction 118.07(3)i), Florida Stalutes. | further certify that the informti:
indicated on this report or supplemental report is trua and accurale and that my signature shalt have the same legal effect as il made under oath; lhat | am an ollicer or ¢ ri:
of the corporation or 1he receiver of rustee empowered 1o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blrs

changed, or on an atiachmeny with an address, with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF &§

WG OFFICER OR DIRECTOR

i
757 R57-86/0

Dayira Pigne «

~
.-



