“" * FILED
2005 FOR PROFIT CORPORATION | May 02, 2005 08:00 AM

ANNUAL REPORT )
DOCUMENT # P00000054036 Secretary of State

1. Entity Name

ESOFTWARE SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
196-46 BISCAYNE BAY DRIVE 196-46 BISCAYNE BAY DRIVE
BOCA RATON, fL 33498 BOCA RATON, FL 33498

RN T AR

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE Number Applied For

65-1053312 Mot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired =

6. Name and Address of Current Registered Agent

654 BISGAYNE BAY DRIVE DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its ragistered offica or registared agent, ar both, in the State of Flerida. | am familiar with, and accept
the cbligations of regisiered agent, . .

SIGNATURE . — —— —
Signalure, typed or prnted name of ragisierad agent and tit'a If applcabla [NQTE Raglstarad Agent signatura required when reinstating} DATE
EILE NOWH! FEE IS 5150-00 9. Election Campaign F-inancing $5.0D May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Confribution. 3 Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE P
NAME DELUCA, BRUCE

STREETADDRESS | 19646 BISCAYNE BAY DRIVE
CITY-5T-2P BOCA RATON, FL 33498 - P
""" : BC0R0N253531

o o (503, 05-B0083-008 150.00.

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET AODRESS
CITY - 8T-2IP

12, | hareby cerlify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 115.07 3X), thrida Statutes. | further certify that the Informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal affect as if made under path; that | am an officer or director
of the corparation or the raceiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changad, or on an attachment with an_agdress, wi@er like emﬁd.”
SIGNATURE: ﬁ L OL{[%,'/QCY _ H-GUG-TTH)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytme Prione ¥




