2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

'DOCUMENT # P98000016648

1. Entity Name

‘PARADOX SOFTWARE CONSULTING, INC.

Secretary of State

03-25-2005 90032 022 ***150.00

"
tf‘ Principal Piace of Business Mailing Address
{ | 5082 S.E. INKWOOD WAY 5082 S.E. INKWOOD WAY
‘1 HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0815854 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired + [ - Eg';gl':\i?ed;ﬂonal
€. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Reglstared Age-nt o - -
Tt T oL T T T ’ Name -
GLENN, ROBERT L .
5082 SE INKWOOD WAY Street Address (P.O. Box Number is Not Acceptable)
"HOBE SOUND, FL 33455
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
 SIGNATURE
Signatura, yped o printad narme of registenad apent and lie U applicable. (NGTE: Rapistéred Agen? signahug required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD O Delete TITLE Ph @ Change [ Addition
NAME GLENN, ROBERT L NAME GLENN , ROBERT L . WA
STREET ADDRESS | 3746 ALCANTARA AVENUE SREETADORESS | & P2 §. E. IN Ko oL y
emv-st-ap | MIAMI FL 33178 orv-SsTze | o BE  SOUND FL. 33Y¥3%
- TIE TSD 7 Delete TME TSSO 4 . [Bthange [ Addition
e GLENN, ELEUTHERIA NAME GLenN, ELEVTHERIA
| STREET ADDRESS | 3746 ALCANTARA AVENUE SRS | S pR 2 S.£. TARKNOOO @AY
Comv-st-ze | MIAMI, FL 33178 CITY-ST-ZP MHOBE SpuNd, FL. BIYSS
e 11113 ——— e Cloeete, __ B TME _ _ 3 [OJcChange  [J Addition
NAME NAME T - - T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tine O pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-S7-2IP
TmE (3 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TiTLE O elete TInE O Change [ Addition
- NAME NAME
i. STREET ADDRESS STREET ADDRESS
} CiTY-ST-2P GITY-ST-2P
« 12.” I hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
i+ 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 officer or director
* . . of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an afjdress, with all othet like empowered. E PH, . 7 ?R-'JA; ,5;‘ i
SIGNATURE: Z. ,gZéa—qu_, ODBERT A. GLENMN  B-22-05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

-




