‘ FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P03000004452 D 04-30-2004 90213 001 ***150.00

1. Entity Name
MICROSORT FLORIDA, INC.

Frincipal Place of Business ) Mailing Address ‘ - JiU I JDJyY
777 B LL AVENUE-RUITE 780 1178 AVEN 780 -
MIAMI, FL 3313 MIAML FL 3 i

g e NOMARRRRRRAE

515 E. Las Olas Blvd. ¥KX¥ 515 E. las Olas-Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. i
4+h Floor 4+h Floor 04282004 Chg-P CR2E034 (10/03)/
City & State City & State 4. FE| Number fappiied For
Fort Lauderdale,” FL Fort Lauderdale, FL Not Applicable
Zp Country Zip Country 5. Certficale of Status Desied  []  98-79 Additional
33301 Uus 33301 Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
BERGMAN, RICHARD H Adcf{lc(l';%rg I;I bBﬁl’man —
777 BRICKE Wﬁo o ress (P.0O. Box Number Js cceptable
1 BRICKELLATE g T8I 145 Olas Bivd., 4th Floor
' CwFort Lauderdale; Zip Codié
’ FL [ 355

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

? 04/28/04
SIGNATURE
Signature, yped or printed name of registared agent and tifls it applicable {NOTE: Registered Agent signature required whan rgins:sling) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing [ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, - i QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
N3 — ; ; —
“.'TI\TLE . D ™ Delete TITLE Bergman , RICHARD H. . @ Change ' [] Addition
NAME - BERGMAN, RICHARDH | NAME
STREET ADDRESS WKE LL AVERTE, SUITE : > sweeraocress | 515 E. Las Olas Blvd., 4th Flcor
Pt -
Ciry-S7-2P AM), FL 1 £iTy-sT-2P Fort Iauderdale, FL 33301
miE ’ ) Delete TITLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2°
TIE 7 Delere N R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2IP
TITLE M pelete TITLE [ Change [ Acdition
NAME ., NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [T petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

1 il ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thigreport or supplgmental repoN is tgd My that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticy or the receivel " 4 aport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

04/28/04 (954) 765-7551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPseER GR DIRECTOR Date Daytime Prone ¥

SIGNATURE:




