2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P02000060383

1. Entity Name
SCISOFT INC.

ecretary of State

04-18-2005 90571 009 ***150.00

Principal Place of Business Mailing Address

F40-EHFBEYE-9A 1340-GHHBEYE-A R T
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
T [ = [T R
1310 Gutl vl #UA 1310 Cudim vd TA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3370020 Not Applicable
Zip Country 7 Zp Country 5. Certificate of Status Desired O ?g';gl Srd:étfc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SZWARC, IRIS

1340-CUER-BLEYBHEA
CLEARWATER, FL 33767

Street Address (P.O. Boxl\lumber is Notgacceptable)
Tlo GULE /24

City

. FL Zip Code

8. The above.named entity 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 obligations of regisgred agent. W
SIGNATURF X

S@'\alure typed or printed name of reglslereﬂgenl and title if gpplicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TLE A Trarge [ Addition
NAME SZWARCG, RIS HAME .
STREET ADDRESS | 1 346-GAFBEYDTHIA STREET AQDRESS | ST & GredlL & ﬂl/cl a2l 4
CITY-51-21P CLEARWATER, FL 33767 CIrY-51-27 P
THLE D ' O Delete THILE ~ [@Thange [ Addition
RAME SZWARC, RALPH NAME .
§ #E=
STREET ADDRESS | 1340-ShHFEHEVE—#9A SIREETADDRESS | A0 G ar £ 5'4}/0! Ve a
CITY-S1-2IP CLEARWATER, FL 33767 CITY-ST-21P
e T - T Qe " Tme =T TS s rm—ee e = o = Gange ™[] Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-51-2P oITY-$1-2
TLE " O Dalete THILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CllY-S1-2IP GIY-$1-21P
TILE _ ~ [ Delete TILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TILE R B O Detete TILE [J change [ Addition
name . | o - o RAME
STREEF ADDRESS STREET ADDRESS
Cfy-S1-2P .| - CIFY-S1-2P

12, 1 hereby cerify that the information supplied with this filing dees not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
ol the corporation of the receiver or trustee empowered to execute his report as reguired by Chap{er 607, Florida Statutes; and (hat my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: X'

3-9-05"

'\, SIGNATURE AND TYPED OR vmreo NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



