2004 FOR PROFIT CORPORATION .
ANNUAL REPORT {AR) T ~ FILED

cem e

DOCUMENT # P98000088731 Feb 21, 2004 08:00 A
1. Entity Name
Secretary of State
SOFT BYTE SYSTEMS INC.
Principal Place of Business Mailing Address
6211 PEMBROKE ROAD 6211 PEMBROKE ROAD
B B
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, efe. Suite, Apt #, ete. MOORE CR2E034 (11/03) -
City & State ' City & Siaie T |73, FEI Number ] spplied Fae |
L B B 65-0869469 Not Applicable
Zip Loty Zp Counury 5. Cenficate of Status Desired (] 98- Additional
Fee Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
Name
GUILARTE, JOSE =
ry 5. -
1421 LEE ST. Street Address (P.O, Box Number is Not Acceplable) ) o
HOLLYWOOD FL 33020 ‘ - E— s E—
Ciy Hi FL l 2ip Code
8. The above named! entity submits this statement for tﬁe purpase of changing its reg}stered office or regisiered aEe-nt, or botk, in the State of Flonda, | am familiar with, and accept .
the obligations of registered agent.
SIGNATURE . . .
Sugnatues, typed of arvted aame of regrsiernad agem and it f apphoable {MHOTE Rupistersts Agent SIDNITE teiuirht WIED FEMSINNG) DATE
. l' N N Ce . e Qeaidat.ate e - - —
. FILE NOW!!! FEE IS $150.00, R 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will b e‘$55°.-'90 T Trust Fund Contniution, [ Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . I 11. ADDITIONS [CHANGES TO OFFICEAS AND DIRECTORS N 11
TITLE P 3 Delete TTLE [ change [ Addition
NAME GUILARTE, JOSE HAME LhnnehaEngs -
STREET AODRESS (6211 PEMBROKE ROAD, SUITEB STREET ADDRESS [;2},#83 .-"’!34““805}4 o 5 150 '
cre-sT-2P THOLLYWQOD FL 33023 ] _ }ovesw 0-005 150, 00 ]
TITLE [ Deatete THLE [3change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P GITY-ST-21P ] e
e % Detete i [ ehange [ Addition
NAME MAME
STREET ABDRESS STREET ADDAESS
CifY-§T-2P CiTY-ST-2P
TITLE 3 pelels e [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S7.2IP B
TLE 3 beiete N R Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIP CiTY- §T-2IP .
LR 2 belete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP i _ GITY-5T-ZiF
12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3){i}. Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the recerver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 of Block 11 f
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _ Yoo Al le ten 17 [oy G S go3 6390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phene #




