FILED

2005 FOR PRaFlT CORPORATION Feb 14, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000104858 02-14-2005 90070 021 ***150.00

1. Enuty Name

LOGISTIC SOFTWARE CONSULTANTS iNC.

Frincipal Place o Business Mailing Address
10248 SPYGLASS WAY 10248 SPYGLASS WAY : 20014984
BOCA RATON, FL 33498 BOCA RATON, FL 33498
e R I EVRATME MR RO
1076 SToREBRIDIE BN 074l STonEBRIBIE BLvd
Siuts. Apt #, etc. . Suitg, Apt. #, ete, 01232005 Chg-P CR2E034 {10/03)
City & Sleze Citg4 Starg i 4. FE! Numba: Applied Fer
BorA RATen FL B FaTed FL 723089397 75— 3083327 [Tiorosiome
293,3 'f t? 3 Caumry'u 5 A P 3 3 7 ? g Couniiy v EY A 5, Ceniicate of Status Uesired a ?ese"gesq"‘:?gﬁ"“‘“

6. Nome and Address of Cunient Registered Agent 7. Namo and Address of Now BRegistered Agont
- N 1" Mame )

BUDNER, MORDECAI

17682 SEALAKES DRIVE Suest Address (F O, Box Number iz Mot Acoeptabie)

BOCA RATON, FL 33488

City FL I £ip Coce

8. The above narmed entity submits this statement for tha purpose of changing its registered cilice o registered agent, or both. i the State of Flenda. | am farriiiar with, and accept
the abbgations of ragistered agent.

SIGNATURE

S0y, tviietl & et Rt 1 10 Rstanad oot k] ditke I il INQTE: agpratatnd Aiond SpEwiliznd nEstnd wien tdrgidng) [»I%H]
FILE NOWIIt FEE IS $150.00 8. Biection Catripaign Finansing $5.00 may Be
After May 1, 2005 Fee will be $550.00 {rust Fung (,ontr:bupaﬁ. O Added to Faas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/! CHANGES TO OFFICERS AND (ERECTORS 1M 1Y
THE P O pees HEE f ] . W Cheagn [ Aockton
s ROCKQOWER, DAVID sl RocKowWEL DAVIY .
STATE ADOFASS | $0248 SPYGLASS WAY smeiaonss | FO74L STonEBR1b KE £
irestzE | BOCARATON, FL 33498 avstie | Boch RATeN_FL 3345F
e VP O teice T vF B Chamge T Addition
wrete ROCKOWER, SCOTT e RocKoWER SCorT
STRELEATORESS | 10248 SPYGLASS WAY swaraoness | /O 7L STovEBRIDLE BlLub
=l
aN-s2p | BOGA RATON, FL 33498 a5 | BocA RAToN  FL 332958
i 1 teta HIE O Gaege ] Aoctticn
ML
STHEET ADRESS
CATY <S8 - - —- -
g [ Deiste Lk ’ [Jthange [ Aoditior
HAME MARL
STREET ALORERS STREFT AGORESS
G- 3t 2P CNY-$i-29
HiLE [ peseta L o Ooenge [ Addion
NAME NAME
AD5REST STHZET ADURESS
£UY-§T CHY- 51 g
e [ Grinte e [ Ciange [ Addificn
HAME HAME
UL ALORESS STREL AOHESS
Hel) BRI BF ony-31-4P

12. i hareby certily that the information supplied with this filing does not qualify tor the examption stated in Section 149.07(3)i), Fiorida Statutes. | furthar cartity that the information
indicated on this repert or supplemental report is true and accuralz and that my signature shall have the same jegal aifect as i made under oath; that | am an ofiicer or directer
of the corporation or the receiver or rustee empowered xecute this report & wied by Chapter 607, Florida Statuizs; and that my name appears in Block 10 or Biogk 111t

changsd, O on an atiachment with an A gy, Jiker arngoGwaat”
-~
2/7 /7 S
Trare

SIGNATRG-AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DERECTOR DT Ty £




