2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # PO10U0015885

1. Eniity Name

HYPERSOFT SYSTEMS, INC.

Secretary of State

Principat Place of Business

15900 SCHWEIZER COURT
WELLINGTON, FL 33414

Mailing Address

15900 SCHIWEIZER COURT
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

AR ER O G

02062004 Ne Chg-P CR2E034 (1 0/03']
4. FEI tumiost Aprid For 7
65-1117451 Not Applicabile
$8 75 Addiional

5. Cenificate of Sialus Desied
A Fee Required

8. Mame and Address of Currant Reglstered Agent

EBERSBACH, MATTHEW J
15300 SCHWEIZER COURT
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits {his statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations istered agent.

SIGNATURE

Y=

Signature, typed or printed name of lsals!ered agent and titie I appilcatle.

{NOTE. Regiislerad Agent signature required when reinstating)
s TE: hd i LT . - .

.,.Zv l%}{‘v Si- —

9. Elsction Campaign Financing

F B
ILE NOWIll FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2004 Fee will be $550.00

$5.00 nay Be
Added to Fass

L0000 (3871
03/08/04-80043-015 158,75

16, " OFFICERS AND DIRECTORS ]

TILE DPVS

NAME EBERSBACH, MATTHEW J
STREET ADDRESS | 15800 SCHWEIZER COURT
CiTY-ST-2P WELLINGTON, FL 33414

TITLE T

RANE EBERSBACH, MATTHEW J _
STIEY 4DBAESS | 15900 SCHWEIZER COURT i
GTY-ST-2F ¢ WELLINGTON, FL 32414

TILE

NAML

STREET ADDRESS
Ciy-87-2iF

THLE

NAKE

STREET ADDHESS
CiTY-381-2P

TiLE

NAME

STREET ADORESS
CIry-57-21°

TITLE

NAME

STREET ADDRESS
CaY-5-29

DO NOT WRITE
IN THIS SPACE

. P

io I

12. 1 hereby certlfy that the information supplied wnh thls fllm does not qualify for :he exemp!lcn stated in Secncn 1104 O?E ){i), Florlda Statutes. | further certify that the lnformahon
indicated on this report or supplemental repodt Is true and accurate and that my signatuce shall have the same iegal elfect as if made under oalh; thal | am an oificer o7 director
of the corporation or the recelver or trustee empowered 1o execute 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 attach

SIGNATURE:

ith an address, with afl other like empowerad.

SIGNATURE AND TYPEO oR PRNTE.D NAME OF sxsrzmc OFFKIER OE BIREUTDR - .

EVEVAE:L

_ Daytirn Phene 4




