2004 FOR PROFIT CORPORATISN ° FILED :
ANNUAL REPORT May 10, 2004 08:00 AM

DOCUMENT # P96000062554 T ecretary of State

1. Entity Marme
STREET SOFTWARE TECHNOCLOGY, INC.

Prncipal Place of Business Mailing Address
1702 COSTA DEL SOL 1702 COSTA DEL SOL
BOCARATON FL 33432 S BOCA RATON, FL 33432 US

| NG TRATACR R ERTEARA RN

05042004 Ko Chg-F CRZEF34 {10/03)

DO NOT WRITE IN THIS SPACE a. FEiNumber Fopted Fo |

65-0689016 Not Appiicable
weeeo 8. Canificate of Staus Cesrsg — [ ?g‘ggggggmmﬁ o

B. Nama and Addrass of Current Reglstered Agent

COHEN, SHARON  _ DO NOT WRITE

1702 COSTA DEL S0L

BOCA RATON, FL 33432 IN THIS SPACE

8. Tno above naghed entity submis This statement for the of changing I1s registered office of regisiared agant, or boin, in the State of Florida. | am tamilar with, ang 46C2pt

ihe cbiigakogh of regiciered agent

SIGNATURE
Tt typed w pi tud neme of regrsicred ageil and wife 4 eppicable TG TE. flegistorad Agent Signatura recuired whiin (Ens1alng) TATE
y _ D
FILE NOWIl!l FEE IS $150.00 9. thecton Campaign Financing $5.00 may B2 | In accordance with s, B07.193{2)b), F.5,, 1hg
Due by September 8, 2004 Trust Fund Congibution. [0  adgediorFees corporation did not recelve the prior notics, .
0. OFFICERS AND DIRECTORS . [
HE PC : .
HAME COHEN, SHARON UO0000 158373 —
05/10/04-80010~-015 150,00

SIRLEI ADBRESS | 1702 COSTADEL S0L
cire-ST- 2% BOCA RATON, FL 233432
THLE oV

HAME COHEN, MARK

STREET ADDRLSS | 1702 COSTA DEL SOL
CY-ST-IF BOCA RATON, FL 33432

TLE o
NAKE HRANNARSSON, KJARTAN

EET A 1702 COSTADEL SOL
i:;f;’i??ss ,SGC{\,RA?ON'FL 33432 DO NOT WR'TE —

e Xx - o - IN THIS SPACE

HAME XX

STREET ADDRESS | XX . .
CRE-STZP | MO0 XX XM : e
THLE XX

HAME XX

STREET ADDRESS | XX

ORY-51-TF | XX XX XX -

TELE 5T

HAME BRAFMAN, MILTON

SIREET ADDRESS | 1702 COSTA DEL S0L

crr-st.2e | BOCA RATON, FL 33432

12. {nareby cerlify that ihe nformation su;'}.piiéé wilh s fifing does net qualiy for the exemption stated inSectvh 1195?‘3)@,'[’!0!@&3&&?&3, HOrther Garlity hial the information -
ingicaled on this repord of supplementat repord is lrue and accurate and that my signature shall have the same fegat effect as  meds under calhy that | am an officer ar dizeclar
is report B8 required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 crBlocR 17110
mpowered. =

of the carporanon o the raceiver or trusles empowered 10 &
changed., or o an attachment with an adoress,

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR




