2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT ) _ " FILED T

DOCUMENT # P98000045556 Apr 28,2004 08:00 AM

1. Entity Name
NEW CONCEPT SOFTWARE, INC. Secretary of State

Principal Place of Business Mailing Address
12712 NW 19TH MANOR 12712 NW 19TH MANOR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
04252004  No Chg-P CR2E034 (10/03)
DO N OT WR lTE l N TH IS S pAC E 4, FEl Number ) Applied For
65-0837435 Noi Appllcable

” - " §8.75 Additional
. 5. Certificate of Status Desired O Fee Requirsd

6. Name and Address of Current Ragistered Agent ’ R v : - ; LI

, S
4707 N FEDERAL LY, SUITE 316 DO NOT WRITE
LIGHTHOUSE POINT, FL 33054 ’ IN TH‘S SPACE

8. The above named entity submits this statemeént for the purpose of changing its registered office or registered agent or both in the State of Flarida. | am Familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — - - - - - —
Signalture, typed of printed name of ragistered agont and 1l if applicable. {NOTE. Reglstered Agent signatura required when reinstating) . DATE ot
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After ng 1, 21004 }'—"Eee Wi?l bg 3550.'00 Trust Fund Contribution. [ Added to Fees
10. j T T GrFICERSANDDIRECTORS T T - T T Ty
1ME D ) :
HAME LEV1, KENNETH ”
SIREETADDRESS | 12712 NW 19TH MANOR i
&T- | I IJ ,.l
| onv:st2¢ | CORAL SPRINGS, FL 33071 o 04 ngBQL ,e” g -
TITLE D ’ B . L 320 15U G
NAME KIDD, ROBERT

STREET ADORESS | 4380 NW 103RD TERRACE
CITY-ST-2IP SUNRISE, FL 33351

TILE
NAME

st DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-81-Zip

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(F), Florlda Statutes. 1 further certify that the Tnformation
indrcated on this repart or supplemental repert is rue and accurate and that my signature shall have the same legal eifect as if made under cath; that 1 am an officer or director
of the corporaton or the receivprpr rustee empowered ta execute this report as required by Chépter 607, Florida Statutes; and that my name appears in Block 10 ar Bl ock 11
changed, or on an attachmﬁ an sg, with all like empowered.

SIGNATURE: __/ RopesT k0D (pacsipesT) Yiusfof <9244 "5s.

ﬂGNATLIHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Craytime Prone




