2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000106193

1. Entity Name

SOFTCO. *~

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90032 036 ***150.00

Principal Place of Business

5770A COACH HOUSE CIRCLE
BOCA RATON FL 33486

Mailing Address

BOCA RATON FL 33486

5770A COACH HOUSE CIRCLE

J4Uulally

2. Principal Place of Business 3. Mailing Address

I

[

AR

Suite, Apt. #, etc. Suite, Apt, #, stc.

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0817849 Naot Applicable
Zie Country Zip Country 5. Cenrtificate of Status Desired 0 $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent- - - - - 7. Name and Addiess of New Registered Agent - v
Name

LEVISON BRUCE
5770A COACH HOUSE CIRCLE
BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Flonda. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and iille if appiicable.

(NOTE: Registered Agen! signatura regquirad whern reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIﬁECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN>1 1
T P ' ] Detete TILE [ change [ Addition
NAME LEVISON, BRUCE NAME
STREET ADGRESS (5770 A COACH HOUSE CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-$1-21P
e VP 3 Delete TITLE V/ [ Change [ Addition
NAME RAUSCH, VICE NAME W7 FAnelz.
STREET ADDRESS | 5770A COACH HOUSE CIR SRETADDRESS | om0 on e | g ololress
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
WILE - 7T g 7 Delele TLE T T - - [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS T -
oITY-ST-7IP CITY-ST- 7P
TLE O Detete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-20P CITY-ST-ZIP
TME 1 pelete TIMLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TLE [ Deete TTLE R [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2¥ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Slatutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivero
changed, or on an attachipe

SIGNATURE:

er like e

mpowered,
— -

AT
SIGNAT RE AND TVPED OR PklN“I‘ED NANE OF SIGNING OFFICER OR

RAECTOR

stee emppwesed to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Dayfime Phona #




