- FILED
2005 FOR FROFIT CORFORATION Jan 10, 2005 8:00 am

DOCUMENT # P99000087643 Secretary of State

1. Entity Name 01-10-2005 90021 037 ***150.00

LMV SOFTWARE, INC.

Principal Place of Business Mailing Address

5026 IBIS PLACE 5026 IBIS PLACE

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

S S R E O T AR
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 1 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied for

. ) 65-0953232 Not Applicabla
Zip i Country Zp T p Gy = - L Gerticais of Status Desired | [ g;-gg&g‘m"a’ :
& Name and Address of Curment Regisierad Agent 7. Neme and Aodress of New Registered Agert

Name -

FISCHER, MICHAEL
5025 IBIS PLACE Street Address (P.O. Box Number 8 Not Accepiable)

COCONUT CREEK, FL 33073
19234 Soury CREEKSHORE (ourT”
“Boca LpTON FL | Z3¢ag

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

SIGNATURE
Sigrwture, lyped of pricted name of regicterad agerd and Itle il apalicable (NOTE: Rageaterod Agont s-gnatura radurad when rastaiing} DATE
FILE NOWHI FEE IS $150.00 8. Eioction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TALE PD [ Delete TINE [Ochangs [ Addition
NAME FISCHER, MICHAEL H NAME
STReET apoRess | 6392 VIA ROSA st ooness | {ALH  SoutH CREEKSHORE CouktT
orv-st.2¢ | BOCA RATON, FL 334338482 avsw | Pyoca Remol L X3H9E
e TVD 3 etete TME CicChange [ Addition
HAME FISCHER, LASZLO NAME
STREET ADDRESS | 5026 IBIS PLACE STREET ADORESS
ov-sT-2P | COCONUT CREEK, FL 33073 CIFY-5T-29
TME S O elde TME : O change [ Addition
NAME 1 FISCHER, VIBEKE - : NAME : o= -
SIREET ADDRESS | 5028 IBIS PLACE STREET ADDRESS
emy-si-3p | COCONUT CREEK, FL 33073 CiTY-57-2P
TILE 3 pelete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CEFY-ST-21P City-51-2p
TME 7 petete TLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImY-§1-2p GiTY-S1-8p
TITLE 0 Detete TmE Cctangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P

12, | hereby certify thal the information supplied with thts liling does not qualify far the exemption stated in Section 119.07{3}i), Florida Stanstes. | further certify that the information
indicatad on this report or supplamental repan is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he raceiver or frustea empowered to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ai ith all other like empowered.

SIGNATURE: - M%;%‘.?. ErcHer [£ro5” sl 57/ 3854

TLRE TYPED OM PRINTED HAME OF SIGNING DerylaTos Procs #




