FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000048602 04-29.2005 90200 027 ***1 50,00

1. Entity Name

CYBERSCAPE INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
8317 BOCA RIO DR 8317 BOCA RIO DR
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US

M |
2. Principal Place of Business [ =S . P 3. Mailing Address J HII“m HI ll“l I“" III" II
\ t\\%}w\ Al

OO m&wm&}w\ 1000, 83 LS

Suite, Apt. #, etc. Suite, Apl. #, etc

Savke 1L aide W\ 04252005 ~ Chg-P CR2E034 (10/03)
A} 3

City & Slats ity & State 4. FEI Number Applied For

%ngb—‘e\ F(./ (B &Q‘\’t}. F'L. 59-3382223 Net Applicable
%j_‘ 33(_0 E‘;U% Bff ; ELO @n%trh 5. Certificate of Status Desired O ?g'gesqlﬁ?:;“o"a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
SOTO, DAN
8317 BOCA RIO DR Streel Address {P.O. Box Number is Not Acceplable}
BOCA RATON. FL 33433

City FL I Zip Code

8. The above named entity subrits this staterr..nt for the purpose of changing its registered oifice or registered agent, or both, in the State of Florica. | am familtar with, and accept
the obligations of regisiere f,

SIGNATURE ___ o TG aede o 00 lQ\fL&mY

Slgnw ar prm\.%eglsmeo agant and tik it appllcaslg. {NOTE: Registarad Agan signature requimnsmaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furid Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete TITLE [0 Change  [] Additton
HAME S0OTO, DANIEL NAME .
STREET ADDAESS | 8317 BOCA RIO DR STREET ADDRESS
CITY-ST-2i9 BOCA RATON, FL 33433 iy -81-21P
TITLE P O Detete THTLE [ Ckange [ Aadiiion
NAME MACCLAREN, COLT NAME
+ STREETACDRESS | 5218 BEN WANT DR. STREET ADDRESS
CITY-57-2P TAMPA, FL 33690 CITY-81-21P
TIiLE 1 pelete TITLE [JcChange [ Accien
HAME NAME
STHEET £DDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2IP
TITLE O celete TILE [T Change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
Cmv.sT-7p CITY-§T-218
TITLE O eiete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CAY-ST-7IP
TLE 3 Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that myr - 2pearsin Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prione &




