_ - | FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000001314 3 04-28-2004 90234 027 ***150.00

1. Enlity Name

VOLTAGE LTD., INC.

Principal Place of Busingss Mailing Address
11481 COMPASS POINT DR (/0 PRAGER & FENTON
FT MYERS, FL 33908 675 THIRD AVE., 3RD FLOOR

NEWYORK, NY 10017 US

e [T T

Sufie. Apt 4, gte Sulte. Apl. 8. ete 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0551768 Not Applicable
Zi Countl Zi cuntr "
® cuniry s ¢ Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, CLIFF
11481 COMPAS POINT DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33908 -4

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent, '

SIGNATURE
Signalure, lypesd of pristed name ?l registerod agerd and e if applicable. (NOTE: Registared Agenl signature requitad when jeinstaing) . DATE
-FILE NOWYI ‘FEE 15 $150.00 - 8. Eiection Campaign Finarcing - $5.00 May Be R -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fges
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TIE D o O Delete ME O change  [] Addition
NAME WILLIAMS, CLIFF NAME
STREET ADORESS | $1481 COMPASS POINT DR STREET ADDRESS
CHY-1-21P FORT MYERS, FL 33908 GiTY-ST-21P
TILE 0 [ pelete MLE [ Change  [] Addition
NAME HANDWERKER, ALVIN NAME
STREET ADDRESS | 675 THIRD AVENUE STREET ADDRESS
LITY-ST-2IP NEW YORK, NY 10017 CiTY-ST- 2P ‘
ILE O pelste TITLE O change [ Adaition
HAME , NAME
SIAEE T ADDRESS SYREET ADDRESS
CITY-ST-2IP CIY-ST-7iP
TiLE 3 Delere THLE [ Change [ Addition
NAME ' NANME
STREET ADDAESS : STREET ADDRESS
CITY-ST1- 21 CTY-ST-21P
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADIDRESS SIREET ADDRESS
CITY-§1-21P CITY-51-2IP
INLE {J Detete L . [ change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmepwith anaddress, wih all other like empowered.

ulzaloy 2247295 <S

* Datat Dayline Phgne #

SIGNATURE: ‘

vSEGNATU* AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIMECTOR




