2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086975 Apr 12,2005 08:00 AM
t. Enty Name Secretary of State
OTAR|I SOFTWARE, INC.
Principal Place of Business . 7; ._ __ 7_;'_'_M.z.a.irling Address [
1700 §. DIXIE HWY 1700 S. DIXIE HWY
STE. 103 STE. 103
BOCA RATON FL 33432 . BOCARATONFL 33432
Sute, Apt #. et~ T 7T | SumAptdete 15t MOORE CRE034 (10/04)
City & State T City & State o ) 4, FElNumber . Applied For
65-1134752 Not Appiicable
Zip Ceuntry” Ze Couniry 5. Cerlificate of Status Desired ] $B'75 ﬁ!ddmonal
Fee Aequired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent i
o T R i T Name -
%%ghéEDRiXﬁﬁ;\%zJSTE 103 Shreet Address (P Q. Box Number is Not Acceptable}
BOCA RATON FL 33432
City ) : FL Zip Code
8. The above named entity suBmits this &tatement for the  purpose of chanhging its reglstereci office o registerad agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE - R - —— _
Signature typed o privted name of fegrstared agent and tlle I sppleable {HOTE Rogstered Ager signature raguired when rginstating) - DATE
Gl T "’ m Fobf i oy o G - - R . -
FILE NOW!H! FEE 1S $150.00 I 9. Elsction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERSAND DIRECTORS N EiR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ifi{is PD T ) S Oieet: | § mor {7 Change 1 Addiiion
NAML WAHNER, ERIC M HAME -
+ % 1 ;
STREET ADDRCSS | 1700 S. DIXIE HWY ST. 103 SIRECT ADDRISS 4412 W}b% J%%%%%?Ui 3 157.00
ony-sr.oe BOCA RATON FL. 33432 o oy 51219 .
2 ) . T T peiete N ‘ [ Chiange ] Addition
NAME NAME
STRECY ADDRESS SIRCFT ADDRESS
Y- ST-IF CFY . S1- 2P
T T - Toeete = ¥ e ‘ ' [ change [T Addition
NANE HAME
STREET ADDRESS SIREFT ADDRESS
GHlY-ST-2IP CHTY-ST-2IP
i — o ' Qoeele | vur ) [Jchange  [C] Additien
NAME NAME
STREET ADDRESS SIREHT AQORESS
cy-51-29 CIy-S1- 7P
it ) - ) Clpelets™ ' froe - o [l Change ] Addilion
NAME NAME
SIREFT ADDRESS TIREF T ADDRESS
CiTY-S1-2IP Cily-Si-ZIP
nitE ) ' O Delete e O3 Change (] Addion
NAME NANY
STREET ADORESS SIREETADDRESS
CITY-S1-7IP Cive-51-21p

12. 1 hareby cerﬂ{z that the information suppl‘ed with this filing does not dualify for the exemption siated in Section $19.07{3)(0), 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 oath; that | am an officer or director
of the corporation or the feceiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ot Block 11

changied, or on an attachm jih an address, [yith all othet like empowered.
SIGNATURE: % - Eric M. Wahner Jg"q// 7/55 561-362-9230

SIGNATU TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - L Caw Daytims Fhone #




