2004 FOR PROFIT CORPORATION

S ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P00000003146

1. Entity Name

CL SOFTWARE, iNC

Secretary of State

02-18-2004 90027 050 ***150.00

Principal Place of Business

CLIENT SITES
6278 N FEDERAL HWY SUITE 326
FORT LAUDERDALE, FL 33308

Mailing Address

6278 N, FEDERAL HWY
SUITE 326

e

FORT LAUDERDALE, FL 33308

24012351

0 O O

2. Principal Place of Busingss © 3. Mailing Address
CLENT s:’riS 245 5. FeoEnaL Hwy
?u‘lte ‘Apit jf et}c . - Suite, Apt. #, elc. # ‘ 6 3 02112004 Chg-P CR2EG34 (10/03)
e e FL| "ot s
Zip Country Zip 334/ C"él:f:w 12D 5. Cortiicate of Status Desired [ fg gesq Additonal
6. Name and Add of Current Registered Agent 7. Natnoe and Address of New Registored Agent
' Name

HATCH, IRA C ESQ
1701 HWY. A1A, STE. 220
VERO BEACH, FL 32963

/

Pévmts Crank

Streat Address (P.O. Box Number is Not Acceptable)
2742 S || SV

o fenrmo FL | %%e42

t changing its registered oftke or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

2/ Y

(NOTE: Registerad Agent signature requined when reinstating)

DA‘I'E

FILE NOWII FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Bo
Addoed to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TRLE PT ' O Delete TmE wﬂnm [ Addition
NAME CZARK, DENNIS NAME

STREFT ADORESS. | 89 ISLAND DR SOUTH smeETanoress | 274t SE ST

oTY-st-ar | OCEAN RIDGE, FL 33435 CY-5T-7P teriPame L 3Bc6L

e vPs O Dekete ML )(Chanoe ] Addition
NAME LEACH-CZARK, KIMBERLY A NAME Kwvidtris? LLACH

STREET ADDRESS | 89 ISLAND DR SOUTH SREETADRESS | 9 392 S€  (IsT

CITY-57-2P OCEAN RIDGE, Fl. 33435 CITY-ST-2% tonfirne L 33062

TME [ pelete 1MLE + O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIY-ST-77

TME ] elete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P Y- ST-2P

THLE — - - - . L] Detete TIMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-1IP

TMLE O3 petete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P /] Gy -St-21P

12. | hereby certify that the information
indicated on this report or suppl
of tha corporation or the recerver
changed, or on an attachment

SIGNATURE:

ntalfreport is true and ac
trugtee empowered to

ppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
te and thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
rdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED nnmm?‘ﬁn,tnsm OFACER OR DIRECTOR

Daytime Phore #

2/ [oy
i




