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ANNUAL REPORT (AR) ] -
{ DOCUMENT # P99000111616 o

1. Entity Name
PROSOFT CONSULTANCY SERVICES,_ ING,

FILED
Mar 30, 2005 08:00 AM
Secretary of State

Principal Placa of Business . Haﬁing- /:\ddress
10225 TIMBERLAND PCINT DR. 10225 TIMBERLAND POINT DR.
TAMPA FL 33647 _ TAMPA FL 33647

Suite, Apt #, efc. T ’ Suite, Apt. #. atc, ST 15t MOORE CR2E034 (10/04)

City & State - T City & State - ) 4, FEI Number Applied Far

] ) 59-3618664 Not Applicable
z» Sountry Zp Country 5. Corfificate of Status Desired ~ [] 987D Additional
Fee Required
€. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent
) i B T ) Name ) ) - )

P‘fégggd?:i\d%bégtﬁxg%%?&iY%lh Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647

City FL Zip Code

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

SIGNATURE

Signalure, typod of prmtad rame of registared agent and tilu If applcable "NOTE Regrstarad Agont sighatura requirsd when feinstating) - LATE

FILE NOWH! FEE IS $15000 . ..~
After May 1, 2005 Fee Will Bo $650.00 |
Make Check Payable to Florida Department of STnte

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Addedto Fees

10. T OFFICERS AND DIRECTORS 11, AODITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11

it PS [ Delete 3 ) ' Jchange [ Addition
NAME KIDAMBI, RAGHAVACHARYULY KAME UOORo028 1396

STRLET ADDRESS | 10225 TIMBERLAND POINT DR. STRECT ADDRESS 03/30/T5-30058-019 150,00

CITY- ST 2 TAMPA FL 33647 Ci1Y. ST-21P

THLL [ elete TInf J Change [ Addition
NAML NAME

STREET ADDRESS - SIREET ADURESS

CTY-5T-2IF CIY-$1-4IF - - T f
e 3 pelete e 1 Change [ addition
NAME NANE 1
SIREET AQDRESS STRELT ADDRESS

CiTY-81-21P CIY-51- 2P

m T T pelete j fiice [ Change [ Acdition
NAME RAME

STRLEY ADDRESS STREET ADDRESS

CITY-ST-7iP CHY.ST

e B " 7 Defete it [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Chy-S1- 2P eIry-SI-21p

s o S 7 Dalots NI [Jchange [ Addition
NARE NAME

STRFET ADDRESS . . STRELT ADDRESS

GITY-ST-2P CITY-5T. g

12. ! hareby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 futther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as If made under ocath, that | am an officer ¢r director
of the corporation or the receiver or frustes empowered 1o execite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (- hap—m" 32§ oS 13 ~505-§psy

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona ¥




