FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # F04000003422 s 02-21-2005 90076 017 ***150.00

1. Entity Nama
DIFFERENTIAL SOLUTIONS INC.

Principal Plage of Businass Malling Address
3500 PARKWAY LANE, STE 500 . 3500 PARKWAY LANE, STE 500 e
NORCROSS, GA 30092 NORCROSS, GA 30092 200 1
P S (N0 IIHD IIUIIINIIIMII’II JODNEHN A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02082005 Chg-P CR2E034 (10/03)
City & State City & State .| 4. FEl Number ) Applied For
e . S SN I F LG AIOF D s o - |- [Nothplicatle |
Zp Country ) Zip Country 5. Certificate of Status Desirad 0 geae g?ql.:?iﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRANATA, MICHAEL :
6692 N GRANDE DR Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433-2731 - -
City FL I Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicatle. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
- y e edER AN T -9, Elactk-)n Campaign-Financing . -$5.00 MayBe- | - - R
FILE NOW!I! FEE 1S $150.00 y
After May 1, 2005 Feo wl?l bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PST [ Delete TITLE [ Change [ Addition
NAME HUGHES, MITCH NAME ) )
STREET ADDRESS | 3500 PARKWAY LANE, SUITE 500 STREET ADDRESS
CTY-$T-2IP NORCORSS, GA 30092 CITY-ST-ZIP
TITLE v 7 Delete TITLE ’ [ Change  [J Addition
NAME GRANATA, SALVATORE NAME
STREET ADDRESS | 273 PHEASANT RIDGE STREET ADDRESS
CITY-ST- 2iF NEWNAN, GA 30265 CITY-5T-2I%
TME [ Detete TME [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
_CMY=ST:ZIP ... o CITY-$1-2IP ]
TILE 3 Delets TITLE - T O Change L1 ‘Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-$T-2IP CITY-ST-2ZP )
TTLE 1 Delete TITLE ' {Jchange [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CAY-§T-IP CITY-ST-2P
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-§T-TiP Crry-1-zip

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptiol
indicated on this repert or supplemental report is true and accurate and that
of the corporation or the receiver or trustes empowsred 1o exscute

action 119 07{3)(i), Florida Statutes. | further certify that the inforrmation
shall have the same lagal effect as if made under oath; that [ am an officer or director
as requlred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachrment wit ddress with all other [i mpowered
iy .
SIGNATURE:——=~7"~ 2/1’ O /O 770"'463534—
/WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR 7 Date Caytime Phona #




