2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000115441

1. Entity Narme

S-SQUARED, INC.

Principal Place of Business
6372 LA COSTA DR.
401

BOCA RATON FL 33433

Mailing Address
6372 LA COSTA DR.
40

BOCA RATON FL 33433

2. Principal Place of Business

Ke

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90287 013 ***150.00

d3u4£ (390

NI

III

[

(o] : 4] g 1
Suile.lﬁE #, &tc. Suile. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
oen Rato = ocn Rada FL 03-0398323 Not Applicable
Zip Country Zip ountry - i $875 Additional
3 3,_} 39 u 5. AH 3 3 ‘-\ 32 . S.A’ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name . . s - P Vo

MULGREW, BRIAN _Il'LuJ.:apnqu ; Baran

6372 LA COSTA DR Street Address.0. Bax um{)er is Not Acceptatile)

#401 1000 E ast Caming <nl

BOCA RATON FL 33433

1 A

Ci
tyen_cﬂ QR+D »

Zip Code

FL | “%3Y422

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accegpt

the obligations of registered agent.

SIGNATURE f\ Al ﬂ?%’“

$-9-0Y

/ngnaluré typed or printed name ot regwsi ont anc

l @ It applicabie

[NOTE: Registered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PY 3 pelete TIFLE [ change  [3 Addition
NAN. MULGREW, BRIAN NAME
STREET ADDRESS ;6372 LA COSTA DR. #401 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33433 CITY-5T- 2P
TILE ST 3 pelete TITLE [ change [} Addition
NAME MULGREW, DONNA NAME
STREET ADDRESS (6664 SWEET MAPLE LN. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZiP
TITLE D Deleie TTLE Ocnange O Addumn
HAME —-  ~ - - - - NAME == =~ - - - - - ——— 2 = - -1
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TITLE 1 Deiete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TALE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-57-2IP
TILE O peete TITLE ElChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A

2

4-9-09

Stbil- 395 -3 12

TURE AND TYPED OR PRR{TED NAME OF S)NING OFFICER OR DIRECTOR

Date

Daylime Phone ¥




