2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000096990

1. Entity Name

SCFTWARE CONSULTANTS (IS), INC.

Principal Place of Business

1550 NE MIAM! GARDENS DRIVE
SUITE 305
NORTH MIAMI BEACH FL 33179

Mailing Address

1550 NE MIAMI GARDENS DRIVE
SUITE 305
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Maiting Address

Suile, Apt. #. ctc. Suite, Ap

t #, elc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90035 044 ***150.00

Ml

il

IIHI

i

I

MOORE CR2E034 (11/03)
Ciiy & State City & State 4. FEI Number Apptlied For
65-1081217 Not Applicable
Zp Country Zip Cauniry 5. Caertificate of Status Desived O ?g'gfq‘ﬁg:‘;“onal
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 - - = b, Name - R 5 . _ _
' TSOFJSOE{:IEEG'\ﬁﬁﬁEﬂ;SGARDENS DRIVE Streel Address (P.0. Bax Number is Nol Acceplabie)
SUITE 305
NORTH MIAMI BEACH FL 33179
City Zip Code

FL

the obkgatons of registered agent.

8. The above named enlily submits 1his siaternent for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, anc accept

SIGNATURE

Signature. iyped of pnnieg name of reqisrered agent ang i | applicabie,

(NOTE, Registersa Agenl signature requred when romsiamg)

DATE

" FILE NOW!! FEE'IS $150.00 -
: “-After.May 1, 2004 Fee will be $550. 00 :
o Make Check Payabie to Florida Departmem oi Slate

9. Election Campaign Financing
Trust Funa Contriution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

© TILE PD 3 Delte TITLE [1Change  [] Addition
NAME PROVAN, ALASDAIR M NAME
STREET ADDRESS | 1560'NE MIAMI GARDENS DR SUITE 305 STREET ADDRESS
oY -57- 2P NORTH MiIAMI BEACH FL 33179 CiTY-5T- 2P
TLE VPD I Detcte TTLE O ctiange [ Addition
HAME CARTER, NICHOLAS NAME
STREET ADORESS {1550 NE MIAMI GARDENS DR SUITE 305 STREET ADDRESS
CITY-ST- 2P NORTH MIAM! BEACH FL 33179 CITY-S3-2IP

TiLE D . Olpeete o me | e e ~ O-Change_. [0 Addition__
NMME | BALISTER, PAUL NAME '
STREET ADDRESS [ 1560 NE MIAMI GARDENS DR SUITE 305 SFREET ADDRESS
on-s1-2F |NORTH MIAMI BEACH FL 33179 CTy-51- 2P
THLE [ Datete THILE [O) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP < 2 CITY-ST-2IP
TIE [ pelete THLE {7) Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP i CITY-S1-21P
TITLE [ Detere TILE () Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-$1-21P y Cary-§1-2

12. t hereby certity thal the informalion suppiied will) this fi
indicated on this repert or supplemental report is tru
of the corporation or the recever Or frustee
changed, or on an attachment with an ad

SIGNATURE:

‘accural

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

i dée:yz(
o
re 10 exe

nd that my signature shall have the same legal effect as if made under oath: that | am an officer or girector

@ this report as requirad by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Blogk 11 i

#t otherlike empowered.

AASDGlR [7. Frovor!

AM ‘/;Jé J 1

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IHRECTOR
/

Dare _L‘|-/‘ 1 U

2704 prergste o114

N



