2004 FOR PROFIT CORPORATION’

ANNUAL REPORT EILED
DOCUMENT # P03000058684 :

1. Entity Name
CHECKSOFT TECHNOLOGIES INC.

0L AUG 13 PH 2: 17

SECArTAHY OF STATE
Principal Place of Business Mailing Address FAE&R. !i\‘?}HE" t3 QORIDA ¥

13720 SW 100 STREET 13720 SW 109 STREET o >
MIAM, FL 33186 MIAMI, FL 33186 ( 9&2 ¥2 eced /5e=

Hi e

2. Principat Place of Business 3. Mailing Address
Suile, Apl. #. etc. Suite, Apt. #, etc. 08122004 Chg-P CRZE034 (10/03)
City & State City & Stale 4, FEI Number A Applied For
MNot Applicable
Zip Country 4p . Country 5. Certificate of Status Desired ] gei-gesqﬁ:dmmal
6. Name and Address of Current Registered Agent 7. NMame and Add of New Regi ed Agent
Name
ESPINEL, JAVIER
13720 SW 109 STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33186
City FL | &p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature, typed or privted name of registered agent and title i apphcable. {NOTE. Registered Agent signature regured when remstating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Centribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, D [ Delete THLE [ Change [ addition
NAME €spi ﬂ~€\ “aviec RAME
STREET ADDRESS iy ) STREET ADDRESS
CiTY-5T-2P 13720 5 04 st CITY-8)-2P
Miomi,  EL. 331 %) -
TITLE 3 Delete TTLE [C Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2/P
TIHE G oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST1-2IP
TME S Delete TILE D Change 1] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIy-§T-2P
TLE ["3 Datete TITLE [Cighange 1 Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-21P CITY-51-2IP
TLE [ Delete TILE {Cerange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-ST-2P : CY-5T-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if 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 607. Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addre. ith all other like empowered.
? Ry 2-04
SIGNATURE: V2-O
sn;N/runs 7«0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone

4 [}




TO: DIVISION OF CORPORATION
P.O.BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

WE SUBMITTED TO YOUR OFFICE ON THE MONTH OF MAY OUR ANNUAL
REPORT PAYMENT. AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND
A COPY OF CHECK ALREADY PAID WITH THE ANNUAL REPORT FORM TO
PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

FOR ANY REASON WE NEVER RECEIVED THE REJECTED LETTEROF OUR
ANNUAL REPORT FORM FOR THE YEARSOF 2004

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

CORDIALLY,

ER SPINEL
PRE



