' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 06, 2004 8:00 am

'DOCUMENT # P96000000638 Secretary of State
1. Enti
nity Name 05-06-2004 90184 030 ***150.00
STERN & MORROW SOFTWARE CONSULTING, INC.
Principal Place of Business Mailing Address
11301 CORAL REEF DRIVE #1304 CORAL REEE DRIVE L
BOCA RATON FL 33498 wBOGA-RATOM-EL-33438 )
us S o
951 SW 4th AVE
Suite, Apt. #. elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State Ci te. 4. FEI Number Applied For
KGCK“raTON  FL 65-0630436 e
Zip Country Zip Country . ) $8.75 Additional
. f -
33432 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo— . _ Name
STERN, URLJ il SR «
350 WEST CAMINO GARDENS BLVD oot §ljeoR CAT NAVAR ' Not Acceptable)
STE. 102
BOCA RATON FL 33432
N\ CY BOCA RATOR FL p3a52e
8. The abgbe named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obljations of Apqi ent.
SIGNATURE Pt SM/O‘/
. Sig . rped or printed name of registered agciwkﬂme il applicaple. {NOTE: Registered Agent signatura reguired when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. O3  Addedto Fees
10. 4 = l OFFICERé ANDrDIHECTOHS 1. . ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
Tme PT O Delete TITLE [ Change [ Addition
NAME & URI, STERN J NAME
STREET ADGRESS | 11301 CORAL REEF DRIVE . STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-51-2P
TILE S ' [ Pelete THLE [Jchange [ Addition
NAME STERN, DCRI L NAME
STREET ADDRESS {11301 CORAL REEF DRIVE STREET ADGRESS
CITY-$t-21p BOCA RATON FL 33498 CITY-5T-2P
TmLE ' O Delete TITLE O Change 7 Addition
[T S : NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ‘ CITY-ST-ZiP
TILE [ Deiete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-21P
TITLE [ Detete TMLE (J change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-S7-2IP
e [ petete TITLE [change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(}), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execjpfe this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with her lil# empowgre

SIGNATURE: 5 U1 300M  5ei- 483-9445]

SIGNATURE AND TYPED OR PRINTED NAIfOF SIGNING OFFICER OR DARECTOR
1




