FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000133324 04-18-2005 90576 036 ***150.00

1. Entity Name .

3D CAD SOLUTIONS, INC.

Principal Pface of Business Mailing Address "uuab &34

3341 MALAGA WAY ' 3347 MALAGA WAY

NAPLES, FL 34105 NAPLES, FL 34105

S v N DE A
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

52-2387958 Nat Applicable
ap Country Zip Country §. Certificate of Status Desired O gs'Ts ﬁ_tddi&iona!
. ee Foquired

- . 6. Name and Addresa of Current Registered Agent - 7. Name and Acdress of New Registerad Agent

Name

LOGIUDICE, MARC
3341_:_MALAGA WAY Street Address (P.0. Box Number is Mot Acceptable)

NAPLES, FL 34105

City FL | Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theobligations of registered agent.

SIGNATURE - ;
. PR Signalura, typed o printad narma of registerad agert and bite it applicable {NCTE: Raqisterac Agent sipnature required when rainsiating) DATE
FILE NOWIl! FEE IS:si5D.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ elete TILE [T} Change  [] Addition
HAME LONGIUDICE, MARC NAME
STREETADDRESS | 3341 MALAGNA WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2P
Tte O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p LY -ST-21P
TiLE N 3 Detete TME B change [T Addition
NAME. - . - e mr I B —_— - .
STREET ADDRES! STHEET ADDRESS
CITY-ST-ziP CiTy-ST-7p
e [ Detete TINE [ change  [[] Agaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
THLE J Delete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2IP CIFY-57- 2P
THTLE 1 Delete TNLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY.ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 {urther cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addrass, with ali oth e empowerad.

siGNaTURE: AL~ ﬁ Mace 3. LoGrudier— ‘ﬂ/ttggf' 225-171-21> ¥

SJGNATURE AND TYRED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

[4



