2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000088731 Apr 07,2005 08:00 AM

1. Entity Name : Secretary of State
SOFT BYTE SYSTEMS INC.

Principal Place of Business  — ) Méiimg Address
6211 PEMBROKE ROAD 6211 PEMBROKE ROAD

R oo LT,

2. Principal Place of Business__ 3. Mailing Address

Suite, Apt. #, el - “Suite, Apt £, ele, 1st MOORE CR2EC34 (1 0/04)
City & State ) City & State o 4. FEl Number Applied For
65-0862469 -
Not Applicable
Zip Country Zp Country ] $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Addresz of Current Registerad Agent - ' . 7. Name and Address of New Registerad Agent
‘ - T T Name
?gzl%ALFE]’EE’S%-OSE Street Address (.0, Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City ’ FL Zip Code

8. The above named entity submits this statament for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent. : ’ -

SIGNATURE

Sigrature, kypad o pimted rame < ragrslarad agerf and Wis 1 anpheabls MNCTE Ragstesdd Agart signature roquired when remsiatng) DATE

FILE NOW!t FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Dgpértment‘pf Siafe

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTCRS IN 11

Tine P [ pelete e I Change [ Additian
NAME GUILARTE, JOSE NAME LODE 1425

STRIET ADDRESS | 6211 PEMBROKE ROAD, SUITE B srﬁimom{ss 0407 R~B0032-007 150,00
GITy-§T-7IP HOLLYWQOOD FL 33023 ) CHY-ST-7P

T ' 1 Delets e [ Ghege 7 Addiion
NAME NANE

STREET ADDRESS SFALE] ADDRESS

CTY-ST-2P CiTY-ST- 2P

e B [T Delete “ame Ol change [ Addillon
NAME HAME

STREET ADDRESS SIAEL ADDRESS

CiTY-ST-2P CIIY-§1- 2P

T - o O Gelete  § Tz [JChangs [ Addion
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITy-51-21P CITY-51. 2P

TILE o [ peteta =~ §—mr T Change [ Adcllion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY.SI-2F

TiTLE - S I Delete A e ’ CIchange [ Addtlion
NAME NAME

STRELT ADDRESS STALET ADDRESS

CITY-57-21P . CITY-S1. 2

12, | hereby certity that the information supplied with tHis filing does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes, § further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiwer ar trustee ampowered te execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. .

SIGNATURE: _W}ILAA_«&A JOSE GUILARTE odfod fos 954 $43 0390
SIGNATURE Al TYPED OF PRINTED NAME DF SIGNING OFFCER OR DIRECTOH 7 ek Davirmo Phone ¥




