2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
May 13, 2004 8:00 am

DOCUMENT # P02000067926

1. Entity Name

PCWARE SOLUTIONS CORP.

Secretary of State

04-26-2004 90570 005 ***150.00

Principal Mace of Bugsiness

7256 NW 25TH ST
MIAMI FL 33122

Mailing Addrass.

7286 NW 25TH 8T
MIAMI FL 33122

66421479

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc, - Suile, AR 4, elc.

- imaee s LEmEs - - -

MOGRE CR2E034 (11/03)
City & Siate . City & State 4, FE! Numbe! Applied For
Zip - Country Zip Country ) $8.75 agditional
: 5. Certificate of Status Desired ] Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

e "o - e s it i i = e s S N T TR e T e
- SN s

T MENICOCCI;- UMBERTO o
6950_SW_133 sT _ . .
MIAMI FL 33156

Street Address (P.O. Box Number.is Not Accaptable} - ——-~-- - -

City

F L_LZip Code

i$ slaterneni fo1 the purpose of changing its registered cifice of registared agent, of bolh, in the State of Florida. | am familiar with, and accept

Oé;/o -oy

(NOTE: Reogistiensa Agent sigritung requesd whon romsmting)

Hako
q&ﬂmuwbﬂwﬂ a-n” o TR

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May 8o
Added to Fees

10. ' OFFucens AND DIHECTORS . g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Detete THE Clonange [ Addition

NAME MENICOCCI, UMBERTO NAME

STREETADOAESS {6950 SW 133 ST STREET ADDRESS

CY-ST- 2P MIAMI FL 33156 CAY- ST 2P

e O pelme TmE D) change ] Addition

e " MANE

STREET ADDRESS STREEF ADORESS

COTY-SEOP CITY-SE1-Zip

Tme . O petzte TME O chenge [ Addition
e e - | HAME - . - ——— e e e e c——

STREET ADDRESS STREET ADDAESS

CITY-ST-29 o CITY-51-iP )

o £ Delee TLE 3 Change | [ Adcition

NAME NAME

STREET ADORESS STAEET ADDHESS

CITY-ST-2P CITy-57-29 . .

e [ Delete e O change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-S1-7P CrTy-ST-2P

ILE O Deite e [ Chenge [ Adition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§1-29 oTY-ST-21P

indicated on this report or supplemen
of the carporation or the rece;
changed, or on an attac|

SIGNATURE:

, with alt olher I:ke empowered.

12. | hereby cerﬁz that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)i). Florida Statutas. | funher centify thal the information
report is true and accurate and that my signatura shall have the same legal affect as it made under oath: that | arn an officer or director
sl:a empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11-if

05- / O-0OY 33, - 580

e — e
OR PRINTED HAME OF SIGNIKG OFFICER OR DIRECTOR

Daytrme Phame #




