2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000005987

1. Entity Name

SOFTWARE PUNDITS INC.

Principal Place of Business

20 BURLINGTON MALL ROAD STE. 305
BURLINGTON, MA 01803

Mailing Address

20 BURLINGTON MALL ROAD STE. 305
BURLINGTON, MA 01803

2. Principal Piace of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90011 040 ***150.00

44U104]11

WA ERG AL R

- - 02242004 Chg-P CR2E034 (10/03)
445 yLa)
City & State City & State 4. FEI Number Applied For
02-0431367 Mot Applicable
Zip Country Zsp Country

.~ ~|- - B

B el — - - = =R

5. Certificate of Staius-Desired-

A -38.75 additional
Fee Required

6. Name and Addrass of Current Reglstarad Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bom in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped or printed name of regislered agenl and blia if applicable,

{NOTE: Registorad Agent signature regquired when renslaling) DATE

S i et

FILE NOW!!! FEE 1S5 $150.00

After May 1, 2004 Fee will be $550.00

9 E\ecnon Campa|gn Fmancmg
Trust Fund Contribution.

55.00‘ May ée
Added to Fees

e - i e o A = oD i < i PRIFINEE .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11

Lk DPT 7 Delete TILE [0 Change [ ] Addition
NAME RAQ, DURGAPRASAD NAME

STREET ADDRESS | 45 ELIZABETH RIDGE ROAD STREET ADDRESS

CITY-ST-21P CARLISLE, MA 01741 CHY-ST- 2P

TITLE S [ elete TITLE [ Change [ Addition
NAME LOPEZ, CHESTER H JR NAME

STREET ADOAESS | 146 MAIN ST. STREET ADDRESS

CITY-S1-21P NASHUA NH 030602744 CITY-ST-2IP
OE, | o mms o e s v el dDel o JoTE che ] o s m e ez wmesz = o <[] Change <[] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-2IP

TIME [ Delets TITLE [ Change  [] Addition
HAME RAME '
STREET ADDRESS STREET ADDAESS

CTY-8T-2P city-$1-2p

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

ciry-g1-71P CITY-ST-2IP

e [ pelete TILE (J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2IP

12, t hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

‘D/pA

3)0/0Y _ Gepazs-wss

SIGNATURE AMND TYPED OR PRINTED NMOFWCER OR DIRECTOR

Dals Dayima Phane #




