FILED
2004 FOR PROFIT CORPORATION Mar 235, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020000603533 ) X 03-25-2004 90012 008 ***150.00

1. Entity Name

SCISOFT INC.

Principal Place of Business Mailing Address 5 4 02 2 0 9 3

BEHEAR-BLUFFSE-33770 BEHEAIR-BEUFFS 33770
e T UMD R
1340 Gulr Bd | 1390 Gedr Bvd 97
Suite, Apt. #, etc. Suita, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
ity & State fly & State 4. FE| Mumber Applied For
LRI ATEFE i W/ﬁ i 59-3370020 Not Applicable
le337é7 ﬁ}{};? Zip 3 57&7 Czu(ljg‘yé 5. Certificate of Status Desired O ?i'gesqg?:ci’“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SZWARC, IRIS
1340 GULF BLVD., #9A Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and lills if 2pplicabls. (NOTE: Regislered Agenl signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 2] [ Delete TITLE [ Change [ Addition
NAME SZWARC, IRIS NAME
STREET ADDRESS | 1340 GULF BLVD., #9A STREET ADDRESS
CITY-ST-Z1P CLEARWATER, FL 33767 CITY-ST-2IP
THLE 2] [ pelete TITLE 3 Change  [J Acdition
MAME SZWARC, RALPH NAME
STREET ADDRESS | 1340 GULF BLVD., #9A STREET ADDRESS
CiTY-$T-2IP CLEARWATER, FL 33767 CiTY-ST-2IP
THLE 1 pelete TITLE {7t Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1-2iIp CITY -§7-2P
TIILE 7 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE : 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exsmption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

. 737~
SIGNATURE: Szm/%m@) TRIS SEALQ Prasde 200 458-2675

SIGNATURE AND TYPED QR yINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daytime Phone #




