a

1 FILED
. 2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am

" ANNUAL REPORT S . ¢ Stat
DOCUMENT, # P96000046274 €cretary o1 dtate
08-13-2004 90074 002 ***150.00

1. Entity Name

HORNETSOFTWARE INC. S

Principal Place of Business  ~ - Mailing Address

T54NWT32NDAVE - 754 NW 132ND AVE L3V ¢330V
PLANTATION, FL 33325  US APT 1722

PLANTATION, FL 33325 S

Suite, Apt. #, ete. Suite, At. #. etc. 08102004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For

. - 65-0668455 Not Applicable
Zp - — . T Cougfty T - Zip- = -] Cou - — e - - =75 -Additi -

P puntry P ountry 5. Certificate of Status Desired | $8:75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOCH, MICHAEL
754 NW 132ND AVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33325

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisteregl agent, M’ / /
i ) o -
SIGNATURE 7 4 7 I / A 7

Signalure, typed or printed name of registered agent and tille if applicable. {NQTE: Registered Agent signature leguw_re? when refinstating) DA'IE
| iR vt ]
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing -~ $5.00 MayBe In accordance with s, 607.193(2)(b), F.S.,, the

Due by September 8, 2004 Trust Fund Contributicn. [0  Added to Fees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1I7LE P _ . 3 Delete TITLE [J Change  [J Addition
NAME BLOCH, MICHAEL NAME
STREET ADDRESS | 754 NW 132ND AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CITY-ST-2P
e ‘ : [] Delete TITLE [ Change [ Adcition
NAME 1 LA - - -_-. [ AT .
STREET ADDRESS . STREET ADDRESS B s =
CiTY-ST-2IP CITY-8T1-71P
TITLE [ Delate TITLE [3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-S1-21p
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) O elete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP ' CITY-ST-2iP
TITLE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(i), 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 fegal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all gther like empowered.
“SIGNATURE=——7) /L'«Z( @Z{ ﬁ/la/ o7 ?> 7797 7ch7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dote Daytime Phoﬂa *




