2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 03, 2005 08:00 AN

DOCUMENT # P00000015760

1. Entity Name ,
CODELERQO SOFTWARE, INC.

=S

“- Secretary of State

Mailing Address

4521 SOUTHWEST 104TH COURT
MIAMI, FL 33165

Principal Flace of Business

4621 SOUTHWEST 104TH COURT
MIAML FL 33165

DO NOT WRITE IN THIS SPACE

- i

T

04252005 No Chg-P CR2E034 {10/03)
4. FEl Mumber Abplfed Fo}
65-1054282 Neot Applicable

.:’i 5, Conificate of Staws Desired O $8.75 aqditonal

Fee Required

6. Name and Address of Gurrent Registered Agent

LLANES, ORLANDO
4621 SW104 CT .
MIAMS, FL 33165 :

.= =

DO NOT WRITE
IN THIS SPACE .

8. Tha above ramed antity submils this statement for the purpose of changing its registared offics or registered agent, or boih, in the Siate of Porida. | am familiar with, and accep

the obligations of registerad agent.

s

SIGNATURE — . . o ] 3 )
Signatue typed or printed name of epgisterad agent and fitle f apphabls. (MOTE, Pegisléres Agent agnalie roquired when fenstayag) . . DATE
TR~ ke weoee == o e
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancfng $5_00 May Be
Alter May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Fees
f - ot = o - = e - i B
10. - e OFFICERS AND DIRECTORE _ -]
e PTSHD ';
KAME LLANES, ORLANDO o -
STREET ADDRESS | 4621 SOUTHWEST 104TH CQURT ~ _ _ ==
oy sT-air MIAMI, FL 331685 . - .5 L
ILE
MAME . Ho0000355105 -
STREET ADDRESS - —(5704/05-80141-020 150L 00
CiTY-5T-2F . L s
e
HAME
STREET ADDRESS
GIFy-5T-2P -= DO NOT WR'TE
- s tia .
TLE
e IN THIS SPACE
STREET ADDRESS o I
CITY-ST-21P . L e _ . _ B
= - it
TE
NAME
STREET ADDRESS e e o
GitY. ST 2IF = - )
== — Ll

TIfLE
NAME
STREET ADDRESS . _ — =
GiTY-§T- 29 N - - T ) e .. .
12. | haraby cenif?( ihat the information supplied with thig filing doss not qualify for the exernplion stated in Section 119.0?53)(&). Florida Statutes, ! further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effact as i mads undsr calh; that | am an officer or director

of the corporation ar the receier of trustes ampowered o execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blosk 11§

changad, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: %se’g/ Driando [ lanes 4/2%@’5 @9’—90797%3

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

s

Daylime Prore ¥




