2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000145547
PO Secretary of State
_ o of¢ e of¢
MIAMI SOFTWARE DEVELOPMENT, INC. 05-03-2005 90111 001 ##7130.00
Principal Place of Business Mailing Address
1717 N BAYSHORE DRIVE 1717 N BAYSHORE DRIVE .
SUITE 2852 SUITE 2852
MIAMI FL 33132 MIAME FL 33132
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
A~ l‘ar)j q‘q O"! Not Applicable
gip Country Zip Country 5. Ceriificate of Status Desired O ?«ese.gesqu.‘:?:ci!“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?%%DNFABRABY’SHESQIE_%RIVE Street Address (P.O. Box Number is Not Acceptabte)
APT 1131 '
MIAMI FL FL
City Zip Code
v FL

8. The abave n tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fgniliar with, and accept

the obligatioy a‘ Agistered agent.
A s ~
sienaTuRe K6 VAsicion Latagegoos  Vicy. RIS 19T &Y Y fr< [ey
Sg{axmu, (pe o printed name of regislered agent and tile it appicable (NOTE Registered Aganl s:gnalua required when reinsiaing} T T pate

FILE NOWT!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Cetate TiLE [Jchange  [] Addition
MAME GOLDFARB, GERALD NAME

STREET ADDRESS (1717 N BAYSHORE DRIVE APT. 1131 SFREET ADDRESS

CITY-ST-2ip MIAMI FL 33132 CITY-ST-2IP

TITLE VP [ peiete TILE [ change (] Addition
NAME KARAGEQORGOS, VASILIOS NAME

STREET ADDRESS {1717 N BAYSHORE DRIVE APT. 2852 STREET ADDRESS

CiY-S1-2ip MIAMI FL 33132 CITY-ST-7P

e 3 Datete -TILE - change: =) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-217 CITY-ST-2IP

TITLE ] palete TIMLE T change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-27

THILE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-Si-2IP

TITLE O oetete TITLE I change  [] Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP . CITY-ST-2P

12. | hereby certify that the informafipn 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 supff@mental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the{aBsiv§T or Tustes empowered 1o exacute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ith an address, with all cther like empowered,

SIGNATURE: WK/ Uhsimes Emfetataos  Vice Qespess  Y[eslos  205-300-957%
/sum#EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Dayrme Phona #




