2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT #  PQ0000111522 ecretary of State
1. Entily Name 04-28-2003 91385 023 ***150.00
TECHNOSOFT US, INC.
Principal Place of Business Mailing Address
1136 RIVEREDGE DRIVE 1136 RIVEREDGE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
N — TR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
58-3704811 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e e e e e e .| Name N . .- e -
VAN WINKLE, SHARON D Street Address {P.C. Box Number is Not Acceptable)
1136 RIVEREDGE DRIVE
TARPON SPRINGS FL 34689
City ' FL Zip Code

. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed ndm& ol registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reindtating)

AﬂFII;"E‘ Now it !;EE l3!$150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

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

e D 3 delete TITLE [ change [ Addition
NAME VAN WINKLE, SHARON D NAME

streeTa0RESS | 1136 RIVEREDGE DRIVE STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP

TITLE D [ pelete TITLE [J Change [ Addition
NAME KREINDLER, LIViU NAME

sTreeTA00Ress | AL TIMISUL DE SUS NO. 1 BL D 16 SCA AP7 STREET ADDRESS

CITY-ST-ZiP BUCHAREST, ROMANIA CITY-ST-2IP

TITLE D [ Delete TITLE Jchange [ Addition
NAME MEIER, MARCO ) - Bvme - |- ~ .- e

STREET ADDRESS | VIA ALDESAGO 1 6977 RUVIGLIANO STREET ADDRESS

CITY-ST- 2P SWITZERLAND CITY-ST-2IP

TITLE [ pelete S TmE [JcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP B

TITLE [ pelete TTLE ) [] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 1h an address, with all oihdr like e

SIGNATUR

Date Daytime Phona #
TP LN P |

ZRE1EG0

CR2E034 (10/02)



