JUSEN - FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000077057 7 Secretary of State
SOFIWARE FX, INC.

Principal Place of Business Maiting Addrass

5200 TOWN CENTER CIRCLE 5200 TOWN CENTER CIRELE
SUITE 450, TOWER 1 SUITE 450, TOWER 1
BOCARATON, FL 33436 US BOCARATON, FL 33486 US

R

01132004  No Chg-P CRIE034 (10/03)

DO NOT WRITE IN THIS SPACE =TT RopiadFor

650447728 Nt Applicabla

5, Certificate of Status Desired O $8.75 additionat

Fea Reguired

6. Name and Address q{éﬁgrgnt_ﬁggist_egd Agent ] 1 — , A,

e GENTER GIRCLE DO NOT WRITE
EOOA RATON, FL 33486 IN THIS SPACE

8. The abova named enfity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. } am familiar with, and accept
tha chligations of registered agend.

SIGNATURE ) e . L. .
Sigrature, wpsd of peinted nae of zegistered agant ond tile if applicable. {NOTE. Ragisiand Agent gignature raquired when reinsiatingy DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Teust Fund Contribution. O Added 1o Fees
0. OFFICERS AND DIRECTORS |
e P Y
NAME GARCIA, RENE Lonooat] R
STREES ADDAESS | 5200 TOWN CENTER CIRCLE 01/28/04-80047-001 150,00
GIv-S-7F | BOCARATON, FL 33486
TTLE vP
NAME CEGARRA, JUANC

STHEET ADDRESS | 5200 TOWN CENTER CIRCLE
SlTY-51- 29 BOCA RATQON, FL 22488

THLE b1
HAME ARRESE-IGOR, FELIX

EET ADDRESS | 5200 TOWN CENTER CIRCLE
tszir:r-sr-m BOCA RATON, FL 33485 7 DO NOT WRITE

| | IN THIS SPACE

RAME
STREET ADDRESS
Ciy-§1- P

THLE

hepaf
STREETADDRESS
Chy-ST-2F

e

HAME

STRECT ADDRESS
CIFY-5T-2P

12. | heraby cen‘.'ig that the information supplied with this fiing does not qualily for 1ha exemption stated in Section 113.07(3})(D), Farida Statwes. 1 further certity inat the information
indicated on this report or suppiamantal report is true and accurate and that my signature shall nave the same legal eifect as if mads under oath; that [ am an afficer or directar
of the corgoraticn or the recelver or trustea empowerad 1o exscute this report as required by Chapter G607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an addre; all other like empowarad.
hapd(Beiaaesge

SIGNATURE: e Fhore 7

SIGNATURE AND TYPED & NG OFFICER Oft DIRECTOR




