- FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000104858 i 03-29-2004 90073 047 ***150.00

1, £nuty Name

LOGISTIC SOFTWARE CONSULTANTS INC.

Principal Place of Business Mailing Address 9 4“3855 q’

10248 SPYGLASS WAY 10243 SPYGLASS WAY

BOCA RATON, FL 33498 BOCA RATON, FL 33498
Sune. ApL #, ete. Silite, Apt. #, efc, 01282004 Chg-P CR2E034 (10/03)
City & State City & Swaie 4. FE: Numbe Applied Fer
72-3083327 Not Applicable
Zi Gaunry =P County §. Ceritcate of Status Uesireg ] $B75 l\‘ddllicnal
Fee Reguired
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame
BUDNER, MORDECAI - - "
17682 SEALAKES DRIVE Street Address (P Q. Box Nurmber is Not Acceptabie)
BOCA RATON, FL 33498

City FL ] T Code

8. The above narned entity submits this stalement for the pumose of changing its registercd office or registered agent, or both, in (e State of Fiotida. | am farsfiar with, and accept
the obligalians of regigtered agent.

SIGNATURE

Sigreining, Tl o arded 1t 1 thiistured auend aid s it apploasic {NCTE. Rogistoriud Asiond Sigreztuns eocpsittad Wit Teinaaiing) QATE
FILE NOWH! FEE 15 $150.00 8. Bisation Campalgn Financing $5.00 vay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFIGERE AND DIRECTORS 11 ADDBITIONS/CHANGES YO GFFICERS AN DIRECTORS M 11
THLE P O Geets TRE O Gangz [T Additon:
HAME. ROCKOWER, DAVID RAME
STREET ARDRESS | 10248 SPYGLASS WAY STATET ADDRESS
CATY 8T 288 BOCA RATON, FL 33498 CIry 5727
TIRE VP % ot Ty O crange [ Addiicn
BAME ROCKOWER, SCOTT HAME
SIREETAGLRESS { 10248 SPYGLASS WAY STREET ADDRESS
LY-5)-2p BOCA RATON, FL 33498 CY-31-82
T SEC W petete HE CHorange [ Acdiion
NAME ZULLO, JORN SEME

i 10248 SPYGLASS WAY SIRZET ADGRESS

BOCA RATON, FL 33498 CIY-ST- 1

YILE 3 Dt gty O] Crange [ Aaclitien
HAME HAME
STATET ALDRESS STREFT ALORESS
CIY-$1- 29 CITY-53- 0P
i [ cesete HHE O inesge [ adition
HAME HAME
STEET ADOREST IEET ARTRESS
DIY-SI- 2 G- ST
- 7 fciete it [ Change [ Acuition
NAME HAWE
STREEN ALOKESS SYRELE MIOHESS
ny-31- 22 CiY-51- 40

12. ! hereby certily that the information supplied with this filing does not auality for the examption stated In Section 119.07(3)i), Florida Statutes. | furthsr cortity that the information
indicated oh this repert or supplemental report is true and accurata and that my signature shall have the same legal affect as if made under gatn: that | am an officer of directer
of tha corporation or the racaiver or iruste empowered te ax: this report as required by Chaptar 807, Florida S$tatutes; and that my name appears 10 Block ‘10 or Biogk 1 5
changed, of on an atachment wilman address, with ail other K srpowated.

SIGNATURE: by & copest P81 M- Rockower.  3|rafoy

\—y{ATURE AND TYPED OR PAINTED NAME OF SiGNING OFFIGER OR DIRECTOR Dials Daytires fhare 4




