2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # F99000000257

1. Entity Name

EZE CASTLE SOFTWARE, INC.

Principal Place of Business

12 FARNSWORTH STREET - -
SiXTH FLOOR
BOSTON MA 02110

Mailing Address

12 FARNSWORTH STREET
SIXTH FLOOR
BOSTON MA 02110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90010 008 ***150.00

54018293

| A

T T C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
04-3449808 Not Applicable
Zip~ ‘Country - Z [ R iti
® ouatry P oynlrv 5. Certificate of Status Desired O $8',75 Additional
— ~—Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)
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. - wia
e o et e T T el e st
P = SR e

e e e e

St e C o e im e -.

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and ti

lle if apphcable.

(NOTE: Ragistared Agent signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIR

10. ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME ‘(DS {1 Delete TITLE [ Change ] Additicn
NAME CAHALY, JOHN NAME ’
STREET ADDRESS |12 FARNSWORTH STREET 2ND FLOOR STREET ADDRESS
CITY-ST-20P BOSTON MA 02110 CITY-S1- 2P
TImLE PTD [ petate TITLE [Ichange {3 Addition
NAME MCLAUGHLIN, SEAN NAME
STREET ADDRESS | 12 FARSWORTH STREET 2ND FLOOR STREET ADDRESS
CITY-ST-7P BOSTON MA 02110 eIry-S7-2iP
TITLE AS [ Detete TIlLE [J Change 3 Addition
NAME GAVIN, THOMAS NAME
T {7 saeET ADDRESS |12 FARNSWORTH STREET 2ND FLOCR T STREET ADDRESS - =TT o o
CITY-$1-21P BOSTON MA 02110 CITY-ST- 2P
TE ] Dolete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ITY-§1- 7P
TITLE T Delete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP
TWE {1 Delete THLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 7P

changed, or on an artachmem ddress] wil

SIGNATURE:

indicated on this repont of supplemental report is true an

al er like empowered.

—-—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee em)p7red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N.ATLfRf AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIHECTOR

Date Dayiime Phone #




