2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000066698

1. Entity Mame
INGENIUMSOFT, INC.

Secretary of State

 Mar15,2004 08:00 AM

Prncipat Place of Bustess Mading Address
2901 W. BUSCH 8LVD,, STE, 1007 2001 W. BUSCH BLVD., STE. 1007
TAMPA, FL 33618 . TAMPA, FL 33618 .

Suite, Apt # elc Suta Apt #, et 81152004 Ghg-P CR2ENGS (10/03)

Ciiy & State Ciy & State 4. FEI Number Apohed For |

§5-1022825 L. Mot Apphoabie |
2w Sauntey Ze Heuntry $. Certificate of Status Daswed [} $8.75 Additional
fFee Required
€. Name and Address of Current Reglsiesed Agent 7. Name and Address of New Beglstered Agent
Mame S o

RIVERA, ERICK - N
3111 W, DR. ML KING BLYD., SUITE 100
TAMPA, FL 33604

Street Adgrass [P O Box Mumber is Nat Acceptable)

T FL | Zip Code

the abhgations of registered agent

SIGNATURE

SERALIO tyPe o prnted pame nf [QrTarad AgENt aNa tite I anaicatie [NOTE. Registe:ad Agant 3igaalure r#guired wnan <nslaling) i T I T TE =
FILE NOW!H FEE IS $150.00 9. Elaction Campasgn Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. Added {o Fees
10. ) QFFICERS AND BIRECTORS 11. ADSITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
5683 it 77 Beiste nhi I hange T3 Adgition
HAME RIVERA, ERICK HAME HSEQDEBB?42E1
STREETADDRESS | 3111 W DR. ML KING BLVD., SUITE 1060 SIFEET ADDRESS 533.’"15 fﬂ*%"EEEDIB—BIE 150,48
arvsize | TAMPA, FL 33607 ity -55.09 : .80
TILE 3 oelete THLE Clcnange 3 Add‘sj_i{m;
HENE RENAE
SIRLET ADDRESS SIREET ADDRESS
Y- 8T 2P LTy - 5T-21F
miE T peats nwe O Crange [ Addiion
NANE NAME
SIREL? ABDRESS STAZET ARDRESS
CHy - 57219 oIy 511
THLE 3 teicte T Clchage [ Audivon
IEY 4 NANE
STRELT ADORESS STREET ABDRESS
CITY-5T-0F LY -87- 2P
TIRE o T Cloese § oome Ochangs [ Adgiton
HAME NANE
STREET ADDRESS SIREE3 ADDRESE
Cry-51-0p GiTY-§T- 219
UILE Deiet_e B Ll Hange _:;on
3 Chenp ] Adait
HAME A
STREFT ADDRESS SIREET ADGRESS
Gire-3t-39 oir-53-0f

12. | heretry cartdy that the nformation suppdicd with this filing does not qualify for the exemphon stated in Section 119:67%33{%), Flosida Statutes. § fusther certify that the informatan

inclicaled an this report or supplemental report is true and accurate and that my signature shall have the same legale 1
af ie corporation of the receiver or trusies empowered 1o execiie this repor as required by Chapter 807, Flerida Statutes, and that my name appears i Biock 10 or Block 114f

& RIvERRA

changea. or o an attachment with an address, wath all ether ke emp‘gxye:ed

Ric
SIGNATURE:

1 ¥

fect as i made under oath, that | am an officer or diraclor

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER

DA DIRECTOR

3/_;:_/0;_ __PrFe §3 s/t

Dot Oagtma Phope A

= T



