2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # P01000050746
1. Entity Name
:NEEENATIONAL BUSINESS SOFTWARE OF AMERICA,

Secretary of State

Principal Place of Business Mailing Address

777 S FLAGLER DR, WEST TOWER, SUITE 800

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

777 S FLAGLER DR, WEST TOWER, SUITE 800

DO NOT WRITE IN THIS SPACE

=1 [T

TR

01272004 No Chg-P CR2E034 {10/03}

4. FEI Number ) Applied For
65-1117020 Not Applicable

. . $£8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

RAJKUMAR, ROGER B
777 S FLAGLER DR, WEST TOWER, SUITE 800
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁeﬁt. or bolh? in the Stale of Florida. | am familiar with, ahd accept

ihe obligations of registered agent.

SIGNATURE

Signaturs, Iyped of printed name ol ragistaran agent and litle if applicable

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

{NOTE. Rogistered Agent $ignature requirod when refmstaling) oy
WRNONaR1ESs T T T
f{%eodozo,\;?ésse A ARRAE RN I-006 150,00

10. QFFICERS AND DIRECTORS [

TIMLE D

NAME RAJKUMAR, ROGER G

STREET ADDRESS | 777 S FLAGLER DR, WEST TOWER, SUITE 800
CITY-ST-21P WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-S7-217

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-8T-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.0?5
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 calh; that [ am an officer or diractor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears i Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othep like empowered.

SIGNATURE:

EobEr - B RASkumpre  IAn 87 forf FoS° 465570

3)i), Florida Statutes, | furlher cerify that the information

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daylima Phane #

Cale [4 4




