2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # P98000045556

1. Entity Name
NEW CONCEPT SOFTWARE, INC.

Principal Place of Business

12712 NW 19TH MANOR
CORAL SPRINGS, FL 33071

Mailing Address

12712 NW 19TH MANOR
CORAL SPRINGS, FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-18-2005 90318 007 ***150.00

20037344

AGE R TR AE MRS

03152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0837435 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Dasired [ $8.75 Additional
7 ) Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

SANCHEZ, DOLORES K
4701 N FEDERAL HWY, SUITE 316
LIGHTHOUSE POINT, FL 33064

Street Address (P.Q. Box Number is Noi Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and

tile if applicabla.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!IIt FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLe D O Delzte TIE &/, Dthange O adition
HAME LEVI, KENNETH NAME

STREET ADORESS | 12712 NW 19TH MANOR STREET ADDRESS

cy-s3-7p CORAL SPRINGS, FL 33071 CITY-ST-2IP

TILE D X{)ele(e TME [ Change [ Addition
NAME KIDD, ROBERT NAME

STREET ADCRESS | 4380 NW 103RD TERRACE STREET ADDAESS

LTy -57-2P SUNRISE, FL 33351 CITY-S7-2IP

TLE [ pelste e JGhange [ Addition
NAME . NAME

STREET ABDRESS STREET ADDIRESS

CITY-ST-2P CITY-$T-2P

TILE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CiTY-ST- 2P

TITLE [ Delete TIRE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-57- P

TITLE [ Delete TIME [ Chaage [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-IF

12. 1 hereby certifg that the information supplied with th
indicated on thi

changed, or on an attachment with an addjgss,

SIGNATURE:

s report or supplemental report is true an

is riling does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111

| other like smpoweted.
- .

rd

/{m?ﬁ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
#

Date Daytrma Phang & -




