FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000049806 01-26-2004 90055 032 ***150.00

1. Entity Name .
MIKROFAX SOFTWARE INC.

Principal Place of Busi'ness Mailing Address q q U u ;,‘ L0J

200 S. BISCAYNE BLVD., #5300 200 S. BISCAYNE BLVD., #5300

MIAMI, FL 33131 US MIAML FL 33131 US

RS s TGRSR O MO AU
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E0Q34 {(10/03)
City & State City & State 4. FEl Mumber Applied For

65-0847320 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

L

6. Name and Address of Current Registered Agent 7. Name and Address of New: Registered Agent
D = R - - = — == <|~Name= s e S mro s eemeoemepen o e o
CT CORPORATICN SYSTEM :
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept,
the obligations of registersd agent.

SIGNATURE
i Signature, lyped or printed name of registered agent and tiths if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancw'ng 0 $5.00 MayBe
After May 1, 200_4 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE MR ' [ Delete TITLE O Change [ Addition
NAME PETTER, MICHAEL NAME
STREET ADDRESS | 35A HIGHGATE HIGH STREET STREET ADDRESS
CiTY-57-2P LONDON, NA N6 5JT CIrY-57- 2P
e [ Delete TIILE [ Change [ Addition
NAME ' HNAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2P CITY-S1-2IP
M [ Delete TLE [T Change [ Addilion
RAME NAME .
«| -STREET ADDAESS | -~ -~ - - -~ e M STREET ADDRESS |~ ot e T N
ciry-S1-21P : CATY-ST-2IP
TLE O Delete TITLE [change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2P
TME [ pekete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-24P CITY-$T-2IP

12. { hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.27(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar director
of the corporation or the receiver or trustee empgwered Ic execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an gedresgeRith all other like empowered.
! Z
SIGNATURE: l/?-clﬁ/znomoy (3 319 j?mu //

<1&M ATy ANDAYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR




