2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am
Secretary of State

DOCUMENT # P02000103753

1. Entity Name

SOFTLOGIC INTERNATIONAL, INC.

01-22-2004 90003 007 ***150.00

Principal Place of Business

1717 NORTH BAYSHORE DRIVE SUITE 102
MIAMI, FL 33132

Mailing Address

1717 NORTH BAYSHORE DRIVE SUITE 102
MIAMI, FI. 33132

34004095

DO NOT WRITE IN

s

THIS SPACE

R

01142004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
11-3657307 Not Applicable

P

IRp——

- $8:75-anattional -

. 5. _Ceﬁ‘ii-ica;e_of Siatus Des.i‘n—edx

6, Name and Address of Current Reglstered Agent

BEDARD, DENNIS R
1717 NORTH BAYSHORE DRIVE SUITE 102
MIAMI; FL 33132

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above namned entity submils this statement for the purpose of changing its registered.

the obligations of registered agent.

Wt

-

i

office or registered agent. or both, in the State of Florida. | am familias with, and accept

SIGNATURE ..

* Bignature, typed or printed name of registered agant and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

FILE NOWIlI FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

—

PD

HEAFEY, PIERRE

1717 NORTH BAYSHORE DRIVE SUITE 102
MIAMI, FL 33132

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS {. . .. -
CITY-ST-2IP

i, it s ozs -

TITLE

NAME

STREET ADDRESS
Gy-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

TITLE : ' : e E
NAME P P " —— R ' ‘ k
STREETADDRESS |- . -, = )
ey sr-28

TME " B R
STREET ADDAESS ’ T TS T e
CITy-S1-2IP e ' e

12. | bereby certify that the information: supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | lurther certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ot Block 11 it

changed, or on an attachment with apqddress, yath all other like empowered.
H \4 iy - / : g a," dd
SIGNATURE '|ﬁ=! sil BE'AND TYPED

Daytime Phone ¥




