orp oN FILED
2004 FOR PROFIT CORPORATI Apr 08,2004 8:00 am

DOCUMENT # P96000022395 ecretary of State
1. Entity Name 04-08-2004 90011 004 ***150.00
B SOFT, INC.
Principal Place of Busingss . Mailing Address ——
5905 S. CONGRESS AVE. 5905 S. CONGRESS AVE.
ATLANTIS, FL 33462 ATLANTIS, FL 33462
s e s AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034‘(10!03)
City & State City & State 4. FEI Number Applied For
- 65-0650295 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addjtional
— e e e A R e i S e T e | e — === Fpe Required < -

\

€. Name and Address of Current Reglstered Agent 7. Name Bna—Ad-t:lée-ss of N_e\_v —Rég-ls-tered Agent
- - Name

BRUDERMAN, ROBERT W

5905 S. CONGRESS AVE Street Address {P.O. Box Number is Not Acceptabile)

ATLANTIS, FL 33462
&

City FL ‘ Zip Code

8. THe above named entity submits this statement 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 agent. -

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature required whar tgingtating) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] Delete THLE Samne IR Change [ Adgition

NAME BRUDERMAN, ROBERT W. NAME R C s ‘ q

STREET ADDRESS | 551 NW 77TH ST., STE. 100 seeraooiEss | D309 O v res :

oy-si-zP - | BOGA RATON, FL Ciny-§1-2p Q&&.o...ms - LI

TILE * [ Delete TLE b [Jchange  [7] Addtion

NAME NAME .

STREETADDRESS.| - . _ . _. . e ad e = emen CSTREETADDRESS [ . = "o cmwe 2 mmom e mem e L oam mm s e mon e e

CITY-ST-2IP CITY-ST-21P-

TmE [ pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF ‘ CITY-ST-2P

e [ Delete TMLE [ change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IF

meE 3 Delete TMLE O change [ Addition
 NAME NAME

STREET ADORESS STREET ADDRESS

CRy-ST-2P CITY-ST-2P

TME ’ [ pelete TILE [Jchange [ Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CifY-5T-21P CITY-ST-2P

12, | hereby certify that the informatiouppEEed with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatad on this report or supplgffienial report is jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the recei p wered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

\ changed, or on an attach

-SIGNATURE:

i)

DaI’J 7 Dayrime Phone ¥




