.
N

§,
ANNUAL REPORT

» 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000020036

1. Entity Name
SOFTWARE S.P.1., INC.

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 20023 019 ***150.00

‘o

Principal Place of Business

12665 NW 8 TRAIL
MIAMI, FL 33182

Mailing Address

12665 NW'S TRAIL
MIAMI, FL 33182

c. s - M -
3

2. Principal Piace of Business

AW 12D Coher

3. Mailing Address

1060 AW IR CodeT

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

LOZANO, OLIVERIO _

03132004 Chg-P CR2E034 (10/03)
City & State e City & State 4, i’EI Number Applied For
f APt T [ Acrppe—rr | L 65-0984776 Not Applicable
%} j g Z.. Country Zipab;‘ .92‘ Country 5. Certificate of Status Desired 0O gi.;ffqgg:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPANID OV ERTD:

12665 NW 8 TRAIL
MIAMI, FL 33182

ra

==Girgel-Addr2s3{P:Or Box Numberis-Not Acceptable)

L s R e Lt S o

City

/OCE rIW (D3 COceZT

At T FL

e g

8. The above named entity sybmits this stal
the obligations of registegld agent.

ent for the purpose o‘f{hanging its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE

SlWyped o prin%ﬁme of ragistered agent and title if applicable.
F

{NOTE: Registerad Agent signalura required when rginstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees ! .;-E

i

ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TTLE FD - [ pelete TITLE P [Xthange [ addition
NAME LOZANO, OLIVERIO NAME LoZpeo0 Olxueian:
STREETADORESS | 12665 NW 8 TRAIL STREEFADDRESS | 08 hoNad 1725 Cex AT
CTY-ST-2P | MIAMI, FL 33182 GTY-§T-1P Mrre—s | Tl BRAGL
TITLE [ belete TITLE [IcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-57- 2P CITY-57-2P
TITLE O petete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS 4 STREET ADORESS

=OIEYST-ZIP i e v o e e e e 2 i — ..C|[Y_:SI:ZLP 3 - v e - — < - ’
TITLE ] pelete TLE Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY -5T-2P CITY-S1-2P
TITLE O pelets TILE [ change [ Acdition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-71p CITY-ST-2P
TITLE O petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is trug and a
of the corporation or the receiver or trustee empowered f
changed, or on an attachment with ddpbss, with all

SIGNATURE:

Br like empowered.

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oath; that $ am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

AINTED NAME OF S iMING QFFICER OR DIRECTOR

Dats Daytima Phone #




