FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000042552 04-22-2004 90092 019 ***158.75
1. Entity Name - -
, NAUTILUS SOFTWARE, INC. i
v i ,: . . ' .
Principal Place of Business’ o _ Mailing Address B T ' T FIVSUULUE ’ -
T4T9TWINSABALDRVE " 7419 TWIN SABAL DRIVE I
MIAM! LAKES, FL 33014 MIAMI LAKES, FL 33014 i
T g UG O EREAR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4, 2 —/S gé’} = ﬂ Not Applicable
Z Country _Z[? Country— 5. Certificate of Stalus Desired [B/ fg-gfqaf:;“""a'
6. Name and Address of Current ﬁegisiered Agent 7. Name and Addresls‘ of New Registered Ag;t-_ T
Name:
DROZD, PETER
7419 TWIN SABAL DRIVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI LAXES, FL 33014
City FL { Zip Cods

8. The above named eniily submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

o

SIGNATURE .- B :
Lot , Signature, typed of printed name of registered agent and e i applicablg. (NOTE: Registered Agent signature required whan rainstating) DATE
. FILE NOWII! 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. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
(TimE P [ Delete TME [ change [ Addition
NAME DROZD, PETER NAME
_STREET ADDRESS | 7419 TWIN SABAL DRIVE STREET ADDRESS
cry-51-21P MIAMI LAKES, FL 33014 cimy-st-2p
TE 3 Delete TIEE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
CITY-5T-2IP ) ) GHY-S3-21P )
TTLE O3 Delele TmE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITy-5T-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TIME ' [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITy-&7-2IP
e O Detete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is frue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the cerporation or the receive empox{vered tg,exacute this report as required by Chapter 807, Floti¢a Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an attaghereh] ass, with gllofher (ke empowered.
dloh o (305 623 gm0

SIGNATU
{NTED NAME OF SIGNING OFFICER OR DIRECTOR ate 7 ~ Daytima Phona #




