2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P95000008928

1. Entity Name

VOLTAVA (IV), INC,

ecretary of State

04-13-2004 90009 Q01 ***158.75

Principal Place of Business

11161 N.W. 26 DRIVE
CORAL SPRINGS, FL 33065

Mailing Address

11161 N.W. 26 DRIVE

CORAL SPRINGS, FL 33065

24032250

2. Principal Place of Business

3. Mailing Address

O 0500 T G G

Suite, Apt. #, efc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0556634 Nat Applicable
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Status Desired m’ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

MOSES, SYLVIA
11181 N.\W. 26 DRIVE
CORAL SPRINGS, FL 33065

T LAotr S OCES - o
Street Am/lejs/(?./aux %%s th\zpmbézw 5‘::

NCbrPed Spriics o

FL 1.22?3}65’

8. The above named entity subem

the obligations of regisiamac.agan

its this statement for the purpose of changing its registered office or reéiste:eu agﬁt. or both, infhe State of Florida. | am familiar with, and accept

2/06 /a47z-

FILE NOW! FEE IS $150.00

After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be

Added 1o Faes

10. (OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 petete e [ ohange 7] Addition
NAME MOSES, SYLVIA HAME

STREET ADDRESS | 11181 N.W. 26TH DR. STREET ADDRESS

CITv-51-2P CORAL SPRINGS, FL 33065 CiTY-5T-2P

TMLE 5 ) Belete TINE {Jchange ] Addition
NAME MOSES, SARAH NAME

STREET ADDRESS | 11161 NW 26TH DR STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2P

TLE 1 Detere TME [ichange £ Addition
HAME HAME

STREET ADDRESS STREET ADIMIESS

CiTY-ST-2P - _ - CITY-ST- AP —_— - - - : — . .
TIE 1 Delete TE Ol tange ] Addition
NAME J teue

STREET ADDESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

e 7 Dekete Tk Ocrange {71 Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

GATY-ST-2P CITY-ST-2P

THLE i Delete e ) Cange ] Adtition
NAME NAME

STREET ADORESS STREET ADDRESS

Y -57-29 CIFY-ST-2P

$2. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplernental report is true and accurate antt that my signature shall have the same legal effect as if made under cazh; ihat | am an officer or girector
of the corporation of the receiver

" T,r.’“-.?-—?__

or trustee empo’
changed, or on an atachmen] with an-pEcia

"
FYTCIE T FAME O SIGHING

wered 10 execute this repoit as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 if
Kith 2l other like empowered.

ey K- MesEs

OFHICER OR

2[00 [OF /W‘i‘)!‘f’? 005

Daywne Phone &




