2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - . o
DOCUMENT # P03000131694 Mar 09, 2005 08:00 AM
Secretary of State

1. Entity Name -
SCALEWORKS, INC.

Principal Ptace of Bﬁsiness ? S ‘7 - Mailing Address
1720 GRANADA BOULEVARD 1720 GRANADA BOULEVARD
CORAL GABLES, F1 33134 _ - CORAL GABLES, FL 33134

LR MR E

02242005 No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PATr—— el
75-3136837 7 Not Applicable
5. Cerificata of Status Desired 0 gi.zfquﬁdr:;ﬁma]
8. Nams and Addrass of Cyurrent Registered Agent ) T T T e e ; R

?%Nggiﬁs%&ﬁxsbiva - DO NOT WRI E
WEGT PALM BEACH, FL 33409 - - -—— _IN THIS SPACE

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

SIGNATURE .

Signature, typad or printed name of regisiered agent and e ¥ sppiicable (WOTE Begisiered Apaat vignature requied when reinstatng] DATE
1LE NOWH 9. Election Campaign Financing $5.00 may Ba - . ,
Af“:h‘ify 1?‘2"055':;5‘:;%1:2'2359.00 Trust Fund Contributian. O  AddedtoFees o ,z- IUI-I.UDUES?QEE
2/ 09/05-80040-003 150,00
10. _____ OFFICERS AND DIRECTGAS — 1 e e W - ——
e P ) — = — S
NAME KOLACI, NICHOLAS J

STREET ADORESS | 1720 GRANADA BOULEVARD
CITY-SF-ZP CORAL GABLES, FL 33134

TE 8T - —_—
NAME KOLACH RUDOLPH J

STREET ADDRESS | 1720 GRANADA BOULEVARD
CIY-57-2P CORAL GABLES, FL 33134

NAME

ot ) DO NOT WRITE

STREET ADDAESS
CIrY-sy-2p

TNRE

NAME

STREET ADDRESS
Ciry-sT-217

NAE
STREET ATDRESS
CITY-ST-2P

12. | hereby certer that the infarmation: supplied with this ’fm‘né; daes not quaiify for the exemptian stated in Section {1 9.0753)(5}, Flarida Statites. | further certify that the information
ndicated on this repart or supplemental report is true and accdrate and that my signature shall have the same legal effect as if made under vath; that I ams an officer or director
of the corporation or the receiver or rustee empowered 10 execule this repost as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attach t with an adldress, with all piher like empowered.

SIGNATURE%"/ “ay /Covﬁdc/a T £oi e, B AN Y - TV N S VS

D O PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

¢ Date Daytire Phone

i



