FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000086975 04-12-2004 90279 030 ***150.00

1. Entity Name
OTAR| SOFTWARE, INC.

Principal Place of Business ) Mailing Address TR ATNTS S

1700 5. DIXIE WY~ 1700 S. DIXIE HWY

STE. 103 STE. 103

L —— TR AR RS W
03262004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For

65-1134752 Mot Applicable

5. Certificate of Status Desired O gg;;g:f;;ﬂonal

6. Name and Address of Current Registered Agent

WAHNER, XAVIER J
1700 S DIXIE HWY STE 103 . e
BOCA RATON; FL 33432

— =
8.“¥e above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIENATURE

Signange, typed of printed name of regnstered agent enc tle f applicabie. (NOTE: Regestered Agent axnature raquired when renstating) DATE

FILE NOW!! FEE IS $150.00 - | 9 ElkctionCampaignFinancing’ " ° = $5.00 MayBe |* o N
After May 1, 2004 Fee will be $550.00 | . TrustFund Contribufion. LD, AdvedtoFees - |, . S

10 OFFICERS AND DIRECTCRS 1
wie - 7| PD

NAME WAHNER, ERIC M

STREETADDRESS | 1700 S. DIXIEHWY ST.103_. . . . .. _.
CITy-ST-21P BOCA RATON, FL 33432

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME
STREET ADDRESS

B R e B I i R S

TITLE

NAME

STREET ADDRESS
Ciry-8T-2P

TTLE

NAME

STREET ADDRESS
CITy-S7-2P

e
NAME [ N el
STREETADDAESS | * . . .
DTYASTAEP. o o o o e Dot - !

12. [ hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shali have theé same legal effect ag if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered ta execule 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 attachment with an address, with all other like empowered.

SIGNATURE: ot f Eric M. Wahner /C}/f/ol/ 561-362-9230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOA [ Date / ’ Daytime Phone #




