"7 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 08:00 AM

DOCUMENT # P37065

Secretary of State

1. Entity Name

SUNGARD FINANCIAL SYSTEMS INC.

" Mailing Address
601 SECOND AVENUE SQUTH
_HOPKINS, M 55343-7671

Principal Place of Businass

601 SECOND AVENUE SOUTH
HOPKINS, M 55343-7671

=~ [T MR

e Co - 02092005 No Chg-P CR2EDN34 {10/03)
DO NOT WRITE IN THIS SPACE T e
23-2585361 Not Applicable
5, Certificate of Status Desired O Eeaa.gesq gf:c-;“""al

8. Nama and Address of Current Registered Agont

A G e e o 1

| DO NOT WRITE
s seace

C T CORPORATION SYSTEM

% C T CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The abeve namsd sntity submits this stateménit for the purpose of changing itsFeglstered office or reglstered agent, of both, in the State of Florida, | am familiar with, and accep!
the obligations of registerad agent, o

SIGNATURE —_— - S -
Signanre, yned & brinted nams of regislored agonl and Yo f applicable ) 7(N§)TE Fogisterad Agont sigriniure required whan rolnstating} t DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Addad to Faes
10. ~—___ DFFICERS AND DIRECTORS 1 ) TR R R e T g S
- 5 - . , ) L
NAME RUANE, MICHAEL
STREET ADDAESS | 680 E SWEDESFORD RD. T - -
QITY-ST-2P WAYNE, PA 19087 B e
TITLE CON V: T : B T
NAME THORSEN, MARC ﬂﬂ ﬂ -y
STRLET ADORESS | 801 SEGOND AVE. SO. —- . - S — E‘C’N"HQPS _gé %Q:‘q SRTNY
) . e i £
arv-st-2p | HOPKINS, MN 55343 T — Gig 150.00
e SEC — - s ——umam = e L
NAME GROSS, LAWRENCE A

STREET ADORESS | 680 & SWEDESFORD RD.

CITY-87-20P WAYNE, PA_ __ _ DO NOT WRITE

A i IN THIS SPACE

NAME BRONSTEIN, ANDREW
STRECT ADDRESS | 680 E SWEDESFORD RD.
GITY-&7-27P WAYNE, PA 19087

TITLE

NAME

STRELT ADDRESS
CITY-57-2P

TIMLE ) s - = = = i e .
NAME

STREET ADDRESS
CITY-87-2P

12. | heraby certify that the infarmaltian supplied with this filing does not quaTify for the exempticn stated in Section 11‘907{3)0). Flevida Statutes. | further certify that the information
Indicatéd on this repert or supplemantal report s true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation cr the receiver or truste empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsrad.

- Bate

SIGNATURE:

Daptma Pocne #

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER GR DIRECTOR

*



