2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)
DOCUMENT # PO0000096990

1. Entity Name

SOFTWARE CONSULTANTS (IS), INC.

Principal Place of Business - h."l:a_ﬂing Address
1550 NE MIAM] GARDENS DRIVE 1550 NE MIAMI GARDENS
SUITE 305 SUITE 305

NORTH MIAMI BEACH FL 33179

NORTH MIAMI BEACH FL 33178

DRIVE

2. Pringipal Place of Business __ 3. Mailing Address

FILED
Feb 14, 2005 08:00 AM
Secretary of State

il

| NI

[

Suite, Apt. #, efc. B : . “Buite, ApT # etc 1st MOORE CR2E034 (10’04)

Cily & State A__ o City & State 4. FEI Number Applied For
65-1081217 Not Applicable

o Country Zip euntry 5. Certficate of Staws Desired (| $8.75 addiional

Tc

Fee Required

6. Name Efjd Addreyb i{fiti_xlrepl' H‘:e@i'_ed Alg_ent 7
ROSEN, GENE &
1550 NE MIAMI GARDENS DRIVE

SUITE 305
NORTH MlAMI BEACH FL 33179

Name

7. Name and Address of New Registered Agent

Sueet Address (P O. Box Number is Not Acceptabie)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and aceept

the okligations of registered agent.

SIGNATURE

Signatura, yped or privtad name o Tegrtatad sgent and Wik § appficsbla

(NCTE Ragistared Agsnt signafure raquired whan rorztatng

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

- DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. L[] Addedto Fees

10, OFFICERS AND DIR_E'_CTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

i PD ) i 7 Delete Tl o [Jchange [ Addition
NAME PROVAN, ALASDAIR M NAME Um-mn[}«-? 455

SRLLTADDRESS | 1550 NE MIAMI GARDENS DR SUITE 305 STRECTADDRESS (114,705~ [}g 4?,_._,1302 150,00

iy SEow NORTH MIAMI BEACH FL 33179 oy -ST-7F ' e

i o) LT pelete R - Tl Change ) Addition
NANE BALISTER, PAUL NAME

STRIT1 ADDRESS | 1550 NE MIAMI GARDENS DR SUITE 305 STREE | AUDRESS

Y-S 2P NORTH MIAMI BEACH FL 33178 CHY-SE- O

Inti ¢ T Detete B Rl [TJchange 7 Addition
NAME NAME

SIRFETADDRERS h STREET ADDRESS

CHy.SI-aF Cily 51 2F

e T Dalete nng [ change ] Addition
HAME NAME

SIRLET ADORTSS STREET ADDRESS

e §1- 39 CiY.ST Ik

Ime ' 1 Delete il [T] Change [ Addition
RAME NAME

SIRFET ADDRESS STREE [ ADDRESS

oY -S1.21p CiY-5i- 0F

TnE 3 Delete TITLE (O change [ Addition
NAME NAME

SIHEET ADDRESS / SIRCLT AUBRESS

Y- st 2P ) j Gy 512

12, | hereby certify that the informatian supplied with
indicated on thjs report or supplemental report is

thi ﬂl[n" dgés not qualify for tha exermpion stated in Saction 119 07{3)(), Flofida Statutes. | further certify that the information
i@ and gccurate and that my signatwre shall have the same legal effect as if made under cath, that | am an officer or director

of the corparation or the receiver or tustes, ,e’rnpaﬂ_ &d teexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blaek 11 if
changed, of on an attachment with an ad rW alf bther like empowerad.

SIGNATURE: Ot Magyrey ROWN 02/04(03.  spsiaons




