2005 FOR PROFIT CORPORATION
__ANNUAL REPORT _|

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # P93000077057

1. Enlity Name
SOFTWARE FX, INC,

‘Secretary of State

Principal Piace of Business =~ Mailing Address

5200 TOWN CENTER CIRCCE
SUITE 450, TOWER 1

BOCARATON, FL 33486 US

5200 TOWN CENTER'CIRCLE
SUITE 450, TOWER 1
BOCA RATON, FL 33486

us

, |
DO NOT WRITE IN THIS SPACE

E
E

6. Name g-nd Address of Current Ragistered Agent

GARCIA, RENE .

5200 TOWN CENTER CIRCLE
#450 -
BOCA RATON, FL 33486

AR IR

Al

02012005 No Chg-P CR2E034 (10/03)
4. FEl Numbar Applied For
65-0447728 Nat Applicable

0 $8.75 Acditionas

5. Cerificate of Status Dasi
ifi of S asired Foe Required

DO NOT WRITE
IN THIS SPACE

8, The above named antity Smei{s this stéteéﬁéﬂt for tha purpose of changin
the obligalions of registered agent.

g it

5 registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accﬂbt

SIGNATURE _ e . . . .
Sigeature, tyoad or prinled name of ragistered agent and title if apphcable (NQF. Ragxslerfd tqun( ‘signmure requmu‘d when reinstating) QATE
) .
8. Election Camnpaign Financing 5.00 May Bas -
FILE NOUII FEE 1S $150.00 Trust Fund Cortribution. fdded 1o Fevs HNOo00220468
After May 1, 2005 Fae will be $550.00 v - = s —
_ o P D2/08/05-80072-005 {50, 00
10. "OFFICERS AND DIRECTORS ! T .
TTLE P f
NAME GARCIA, RENE ‘
STREET ADDRESS | 5200 TOWN CENTER CIRCLE ‘
CITY - 5T-2P BOCA RATON, FL 33486 , _ — — —
TITLE VP
NAME CEGARRA, JUAN C - -
STREET ADDRESS | 5200 TOWN CENTER CIRCLE .
ur-s-2F | BOCA RATON, I, 33486 N . _ .
TME 5 -f - IR
NAME ARRESE-IGOR, FELIX .
STREET ADDRESS | 5200 TOWN CENTER CIRCLE '
onv-s-2e | BOGA RATON, FL 33486 _ S A - ,D,O N,QT_ WRITE
YITLE
IN THIS SPACE
STREET ADDRESS
CITY-§T-21P L - -
TLE
NAME
STREET ADDRESS
CIvY-$§T-2P B ~ N
TITLE
NAME
$TREET ADDRESS
CITY.57-2P _ .

12, | hereby cetify that the information supplied with this filin

changed, or on an attachmant wi

SIGNATURE:

g does nal qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
incicatad on this report or supplemental report is rue and accurate and that my signature shal have the sama legai effect as if mads undar vath, that | am an officer or director
of the carperation or the receiver or trustee empowered to exacute this report as raquired by Chepter 607, Flarida Statutes; and that my name appears in Black 10 of Block 11§

Wher like smpowered;

(st/) 9998994

SGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICE.].% R DIRECTCR

2[1 LQﬁ

"Daylme Phone #




