2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT . .

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # J77460

1. Entity Name
TJ SOFTWARE, INC.

O e g = mepen oW

=

Secretary of State

Principal Piace of Business

1580 71 ST

MIAMI BEACH, FL 33141 US

Maiting Address
PO BOX 15150

PENSACOLA, FL 32514  US

DO NOT WRITE IN THIS SPACE

I
6. Name and Address of Current Registered Agent

LOPESILVERO, TRUDY
1680-71 STREET o
MiAME BCH, FL 33141

» ¥ -

WA ER A W

03302005  No ChgP CR2ECR4 (10/03)
4. FEI Numberr Applied For
59-2815199 Net Applicable
i $8.75 Additional
5. C'emﬂcate of Stafus Deslred O Fee Raquired

——— DO NOT WRITE
IN THIS SPACE

S T VR AT O 5
8. The abové named entity submlzs th:s statement far lha purposa of changing its registered oﬁ‘ ice or rsgustered agent or both, in the State of Florlda iam famuhar wath and accam

the obligations of ragistered aggnt.

2R,

of ronistered aocmand tithe |faapl1cabla.

{NOTE. Regustered Agert signahure requined when reinstading)

L
1
t

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction CGampalgn Financing
Frust Fund Cantribution.

§5.00 may Be
Addad to Fees

10,

~— OFFICERS AND DIHECTORS

A

TME D

NAME LOPESILVERO, JOSEPH
STREETADDAESS | 1580-71 STREET

oy gT- 2P MIAMIBCH, FL

TITLE D

HAME LOPESILVERQ, TRUDY
STREETADORESS | 1580-71 STREET
CiTy-51-2¢ MiAMI BCH, FL

TMLE

NAME

SIREET ADDRESS
CITY-57-2P

_.DO NOT WRITE

SYREET ADORESS
CITY-57-2P

IN THIS SPACE

THHE

NAME

STREET ADDRESS
CITY- 51-209

TRLE

NANE

STRELY ADDAESS
Ciy-§1-4p

-

o

12| hereby certi lXlthat the lnfom':aﬂon supphed with this rlm does nct quaJrfy for theexamptlon stated in Section 119 07%3)0) Flerida Stalutes E further cemfy that the fnformauon
s report of supplemental report is true and accurate and thal my signaiure shall have the same legal e
ot the corporation or the raceivar or trustae ampoewarad (0 execute this repart ag required by Chapter 607, Florida Stattes; and that my name appears in Block 10 ar Block 11

indicatad an

changed, or on an attachment with an addr;sywth all other Kice smpawerad.

SIGNATURE: : n{ Nﬁﬁ?“/\

ae o »-—-—‘—

oct as it made under oath; that | am an officer or director

“RLDY [l sl At e 8 ZRE-SLE-FSF2.
ﬂN’l‘H}WfﬂF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #
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