2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # P00000003146 ecretary of State
1. Entity Neme ** .
CL SOFTWARE, INC. 04-22-2005 90293 048 ***150.00
Principal Place of Business Mailing Address
CLIENT SITES 265 S, FEDERAL HWY . . .
6278 N FEDERAL HWY SUITE 326 #153 200424403
FORT LAUDERDALE, FL 33308 DEERFIELD BEACH, FL 33441
2. Principal Place of Business 3. Mailing Address "II]]II‘ lll II]]] I]m IIHIIIH] Ilm ﬂ[[‘ II’II mll m |]|II ll“m I“Ill
CLIENT STES
Suite, Apt. #, etc. Suite, Apt. #,Etc. o 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. i 65-0973311 Not Applicabla
Zp - COun‘"\.‘.'.’ 3 Zip Couniry S. Cerificate of Status Desired ] ?:;'Zesq;ﬂu"m'
6. Name and Address of Current Registered Agent 7. Name and A ot New Reg| Agent
L Name  f)¢ CZ ALK
CLARK, DENNIS .. D NAtS
2742 SE 11 ST. L Straet Address (P 0. Box Number is Not Acceptable}

MC ALPIN, FL 32062
: 9792 wviNgiang CT

City RBoca nAToN FL l Zip Code 33(('25,

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

SIGNATURE

mumﬁmuwmmnmuw {NCTE: Regestared Agond signature requinsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution. a Added tc Fees
0. - OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TOLE Mlﬁmm [ Aadition
NAME CZARK, DENNIS NAME
STREET ADORESS | 2742 SE 11 ST. seenaooeess | 9792 Vintvano O
¢NY-ST-ZP | POMPANO BEACH, FL 33062 oIY-ST-2P BowA aATon Fo 33328
FITLE VPSS O oelete TILE ,m’ Chanpe [ Addition
NAME LEACH, KIMBERLY NAME _
STREET ADDRESS | 2742 SE 11 ST smeetaooress | F 7T viniCYAaD  C
omv-si-ze | POMPANO BEACH, FL 33062 oSt | BOCA AATON  FU 1342k
me. . [ Delete TME [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CimY-51-28 CITY-5T-2P
TmE [ Detete huts [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-5T-2P
TIMLE O Detete TILE [JcChange [ Addition
NAME . - NAME o - - ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 1 Delete TME O change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-§T- 7P CRTY-ST-2P

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. 1 further certify that the information
indicated on this repart or supplemental report is true and acturate and that my signature shall have the same legat effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad. oo !

LT 1

T e .
SIGNATURE: L7 2. (,-.u/i DEns CoAAK u] 1¥fos
A 7S S e R B



