FILED

2005 FOIR:'I}SKLTR%%%%‘?I_RA"O“ Feb 10, 2005 8:00 am

' Secretary of State
P0400012
P SWCN‘;’J:"ENT # P04000128896 02-10-2005 90047 001 ***158.75
IYDRIN SOFTWARE CORPORATION
Frincipal Place of Business Mailing Address 4 3J
10241 SW 24 CT 10241 SW 24 (T GUULILLY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
s T S AR HORARIM AU
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2ED34 (10/03)
City & State - City & State 4, FEI Number Appiied For
o?O - qu DZQ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired gi' gsqs:’:dmmm
——  —. 8..Name and A of C n Reglstored Agemt - — —- - —|--— — -~ - ~.7-Name and Address of New Regisiered Agent™ — -
MName
PHIDD, MICHAEL
10241 SW24 CT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL I Zip Code

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

SIGNATURE
Signature. typed or prinled name of regstered agerd and Litle 4 applcabie. (NOTE: Regstorad Agent signature racuured when rainstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fE P O Delete TITLE O change  [J Addition
NAME PHIDD, MICHAEL ’ NAME
STREET ADDRESS | 10241 SW 24 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL. 33025 CITY-S7-2iP
TmE v O Deie nne [ Change [ Addition
NAME PHIDD, CLAUDIA NAME
STREETADCRESS | 10241 SW 24 CT . STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 CITY-ST- 2P
TNLE . O pelete e - Ocmne ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-7IP
TE [ Delere LE [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIFY-S7-2IP
THLE [ Delate TITLE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) . CITY-ST-21P
TmE o o [ Delete LE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CIrY-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, | further certify that the information
indicated on this report or supplemental report is true and accurate and that mry signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with ap address, with all other like empowered.
SIGNATURE: %4&/0\,/&@ QA&/;& clacdic Phidd o?/Tb{?S gsy -392-84R0O

TURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytema Phone &




