77
1

2005 FOR PROE!T RPORATION 2/27/2006-90116-001-$150.00-$150.00 *
ANNUAL REPORT 2/27/2006-90116-002-$750.00-$750.00
DOCUMENT # P98000008924 — LY ~ 1)
1. Entity Name boall A
ASTERIX SOFTWARE, INC. 06 ”
RRIE Fr gy
Principal Place of Business Mailing Address N : .
20801 BISCAYNE BLYVD,, SUITE 300 20801 BISCAYNE BLVD., SUITE 300 T
AVENTURA, FL 33180 AVENTURA, FL 33180
T
Suila, Apl. l..e:c. ,\D\L Suite, Apt. %%GE \0 \‘l/ 01142005 Chg-P CR2E034 (10/03)
Ciy & Jae City & Ste *. FEI Number Appied
OLLYWO O T Hotawiee, o 65-0816566 Not Aopi";-;bla
350 L0 Comwu S 2‘933 O‘LD Coumr\) S 5. Certificate of Status Desied 0 ?.B.'giﬂbm
8. Name and Addmsl_nl Current Ry gis Agem _ 7. Kame and Add, of New Regl d Agent
MORE, RCBERT o
20801 BISCAYNE BLVD . Sbraet Address (P.Q. Box Number is Mol Acceptable) s

SUITE 300

AVENTURM:L 33180 Y YA BuRel 5T STE 16\
HLMwon0 FL | *5%n

8. The abave named enlity s s this em-m Tor the purpose ol changing its registared oflice or ropgistered agent, or both, in the Staw of FRonida, | am tamiliar with, and accep
the chiyations of ragister|

SIGNATURE __

s-wm,ma’{n-m_i&mnmm-a-w i [ Y VP e p—— e p——] . . AW
FILE nowu‘/ FEE 1S $150.00 9. Election Cempaign Finuicing- ™ * $5.00 may Be
After May 1, 2005 Fee will be $550.00 Vot Fund Comiiion.  [1 Agded 1o Fees

190. OFFICERS AND DIRECTORS (AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (0 Detete TmE o e [ axum
NAME MORE, JOHN e SIE
STREEY ADORESS | 20801 BISCANE BLVD. STE. 300 smenacoress | 11N YN soeen ST -
o | AVENTURA, FL 33180 oS- LMW B, 336020
me O peme . e O Crange [ Aadition
MAME NAME
STREET ADCRESS " STREET ADDRESS
Ly 57.29 Cr-§1-07
TME O puen TTLE O crenge 7 Asdition
Lo ] — e e R NAME

nn.r“ _ Qoo mf- (9 ’—ma 00 Crempe D%

NAME e —-— - - NAME

STREET ADDPESS STREEY ADDRESS |73 677 1o - ‘;" ! ! ‘
ot 5177 anv-s1-ze % i&’) Eay! Rt 960

TILE O3 Detete TRE O Crange [ aadilion
HAME HAME

STREET ADDRESS STREET ADCRESS

EITY-ST-7f T, - CITY-St.ne .. - .

ms - T O pees e o : Dictrawe ] Addition
STREET ADORESS o T - L STREET ADORESS

-CITY-ST. 2P . . CIFY.ST. P

12, | hereby certify that the information supplied with this hhng toes not quelly tar the exemplion stoled in Section 119, 07’3}(:} Farida Statutes. | further cenify that the information
indicated on (NS report of Supplermantal repon :s trua and accurale and hat my signature shall have the same legal eflact as if made undar oath; that | am an officer or director
eel 10 executa (hes lepon as raquired by Chaptar 807, Flonda Statutes; and that my name appea.rs in Block 10 or Block 11 it

454-Ga9-390

of the corporation or the receiver or trusiep
changed. ¢r on an attachment with an ady

SIGNATURE:

SIGNATURE mr’/‘vnnon PRNTED NAME OF GIGINING OFRCER OR GERECTOR Dnte Deytma Pnote #




