2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # va27203 .
DOCUN | Feb 14, 2005 08:00 AM
CADSOFT COMPUTER INC. ecretary ol State
Principal Place of Business R rlt'l_a_iIing Address ) )
801 S.E. 6TH AVE, - 801 S.E. 6TH AVE,
SUITE 201 SUITE 201 : :
BSLRAY BEACH FL 33483-5185 BELRAY BEACH FL 33483-5185
= princ.lpal_ﬁace . BUSEneSST: ) T o > Mailln Addless | “II“' ﬂ I||I “l” II{I Il || I'I“ I l |Ill I‘I“ll’ “ iII‘

Suite, Apt. #, elc, T S -;:_ ) Suite, Apt. #, etc. o 1st MOORE CR2E034 (10/04)

City & State s 1 City & State 7 4. FEI Number Applied For

_ 65-0325822 Not Applicable
Zp Country ao Country 8. Certificate of Status Desired a gese'gfq l':“:‘:gi"“a'
6, Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T T — | Name "

'éﬂL(ﬂ'cf)ER %’1§EORGE c Street Address (P.Q. Box Number is Not Acceplable)

105 SOUTH NARCISSUS AVENUE
WEST PALM BEACH FL 33401

City o ’ FL Zip Code

8. The above namad entily sUbmits tis statement for the purpose of changing its registered office of registered agent, or bdth, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE

Signature, lyped or prnted name of registefed ngiar and lle if apElcable INGITE Regnislated Agert signature raquired when rainstanng) K . DATE

FILE NOWIH! FEE IS $15000 ~
After May 1, 2005 Fog Will Be $550.00
Make Check Payable to Florida Depariment of Staie

8, Election Campargn Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

e PO - Cloaee 8§ s ' T Change L1 Addition
NAME HOFFER, RUDQLF MAME

STRECY ADDRESS | HOFMARK 2, 3-B261 STREETADDRESS HOMTE= 874

orysze | PLEISKIRCHEN, GERMANY Clrv-s1 e 2/14/05-80080-008 150,00

e STD - ) ) 7 Dalete ¥ T [ cChange [ Addition
NAME SCHMIDINGER, KLAUS NAME

SYREET ADDRESS | HOFMARK 2, D-8261 STREET ADDRESS

CY.ST-21P PLEISKIRCHEN, GERMANY CIY-Si-2IP

e o ) ) L palete F UTLE ' [ Change T[] Addition
NAN NANT

STREFT ADCRESS STREFT ADDRESS

CTY- §T-21P CITY-§1 2P

e o o ] pelete T ' [Jchange  [] Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP LITY-51-2IF

e - T Doetete  § e CJ Ghange  [J Addition
HAME NAME -
STRECT ADDRESS B STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

TME - ' ' 7 Delete L ’ o Ol Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

Oy ST-ZiP CITY ST 2P

12, | hereby certify that the information supplied with this filing does nat qQaJify far the exemption stated in Seciion 1'19,07‘9)‘Ii), Florida Statutes. | further certify that the information
indicated on this report of suppilamantal repert is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmen rass, with all ather like empowarsd.
SIGNATURE: Aniguer &(\L\D"S %0l a-53S5
D OB FRINTED NAME OF SIGNING OFFICER OR DIRECTDR Cato Daytrme Phone ¥




