2004 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

V18851
DOCUMENT # ecretary of State
1. Entity Narme
04-30-2004 90362 047 ***150.00
VOICE PRINTS, INC. N
} Principa! Place of Business Mailing Address
3001 NW 48TH ST. 3001 NW 46TH ST. L e et v
MIAMI FL 33142 MIAMI FL 33142 ’ AR ~
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0319224 Not Applicable
2 Country “p Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ZIYEBS'B%%RI$SE gLVD Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33137

City FL Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and lile If appicable, {NOTE: Registersd Agent signalurg requrad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE ’ [J Change  [J Addition
NAME JOHNSON, ELLEN NAME
STREET ADDRESS | 14340 NW 12TH AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33168 CiTY-57-2IP
TE s B Delete TITeE [J Change [ Addition
NAME IVEY, DARRYL NAME
STREET ADDRESS | 14340 NW 12 AVE. STREET ADDRESS
CITY-ST- 7P MIAMI FL 33168 CITY-ST-ZIP
e ) [ Detete TILE [IcChange [ Additian
NAME j . e e . R L - . — -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
THLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE ] Deiete TIRLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-21P
TILE [ cetete TITLE [ Changs  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemertal report is true and accurate and that my signature shail have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olther like empowered.

SIGNATURE: QDMQH\,,W EUEN D0ANsor) *{[2,7 |64 225°634 (195"

SIGNATURE Ayb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Cayurme Phone #




