2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_ _ Apr 01,2005 08:00 AM
DOCUMENT # P99000049234 -~ i Secretary of State

1. Entity Name
DEGRIFF' SOFT, INC.

Principal Place of Business Mailing Address

700 E. DANIA BEACH BLVD. 700 E. DANIA BEACH BLVD.
SUITE 202 SUITE 202

FORT LAUDERDALE, FL 33004 FORT LAUDERDALE, Fi. 33004

RGO WA

01082005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE =y I

65-0933650 Not Applicable

B. Certiflcate of Status Deslred O 38'75 Ptdditional
Fea Required

6. Name and Address of Curyent Reglstered Agent

;*/CIJ\SEES'DP:J&IEEACH BLVD. DO NOT WRITE

SUITE 202 ’
FORT LAUDERDALE, FL 33004 o o . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng is registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of reglstered agant.

SIGNATURE I . - —_— e
Signature, lypad or printed name of registered agent and tilla if appilcable. (NOTE Hagrstered Agont slgnmure required whan renstatlng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10, - OFFICERS AND DIRECTORS |
TILE FD
NAME PANTANELLA, PHILIPPE

STREET ADDRESS | 700 E. DANIA BEACH BLVD,, SUITE 202
CITY-$T-21P DANIA, FL 33044

THLE VSTD

NAME MOREAY, DANIELLE - LR s T

STREET ADDRESS | 700 E. DANIA BEACH BLVD,, SUITE 202 ) 04T AN5-E 0anT-018 150,00
CITY-ST-2IP DANIA, FL 33004 ]

TITLE

NAME

avatan - DO NOT WRITE

ms "IN THIS SPACE

STREET ADDRESS
CRY-57-1IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied wnfh this filin g does not qualify for the exemption stated in Sectlon 1 19.07¢ ){I], Florida Statutes, | further certify that the infermation
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the: receiver or trustea empowered to execute this report as required hy Chapter 807, Florida Stalutes; and that my name appears in Bloek 10 or Bleck 11 if

changed, or on an attachment with an address, with all r%w:’ed
(rone SN % e
SIGNATURE: [f e (=28

IIG.HATUR_E AND FYPED OF PRINTED NAME OF SIGNING OFFICER ﬁHEcTOR Daytime Phone #




