2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000033798

1. Entity Name

JMS400 SOFTWARE INC.

Secretary of State

02-24-2005 90029 012 ***150.00

Principal Place of Business

7520 NW 21 CT
MARGATE, FL 33063

Mailing Address

7520 NW 21 CT
MARGATE, FL 33063

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc, 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2.0~ 07 G Gi g ‘"( Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“STERLING, JAY M
7520 NW 21 CT
MARGATE, FL 33063

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent 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 agenit.

SIGNATURE

Sigratura, typed o phntod name of registared agens and utle  applicabla.

{NGTE: Ragisiered Agenl signatura required whan remstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTOAS IN 11
TITLE P 3 petste TITLE O change [ Addition
NAME STERLING, JAY M NAME
STREETADDRESS | 7520 NwW 21 CT STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 " CIY-$3-2P
HILE 1 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O3 pelete TTE [ Change [ Addition
NAME NAME
| STREEVADDRESS | o o | smeeranpsess | ]
LITY-ST-2ip - - Y e K1k 51 £ (| R e el —_—_—————— et e —1
TIE 3 Delste THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-51-21p cY-$1-2P
TIVLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-$T-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or ditector
at the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

v Duindiit 38 M. STERLNG 2[2/fox

E AND TYPED OR PRINTES NAME OF SIGHING OFFIGER OR THRECTOR

SIGNATURE: __ Y™
bia

Dale Daylma Phore #




