FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # V27203 02-17-2006 90064 014 ***150.00
1. Entity Name
CADSOFT COMPUTER INC.
Principal Place of Business Mailing Address T
8071 S.E. 6TH AVE. 801 5.E. 6TH AVE.
SUITE 201 SUITE 201
DELRAY BEACH, FL 33483-5185 US DELRAY BEACH, FL 33483-5185 US
e e AL IR R M
Suite, Apt. 4, etc. Suite, Apl, #, elc. 02002006 Chg-P CR2ZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0325822 Ma} Applicable
Zip Couniry zp Country §. Certificate of Status Desired [l ?g';iﬁrd:;m“al
|2 6. Nathe and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
5 Name
MOORE, GEORGE C - K
SUITE 812 Street Address {P.O. Box Number is N£J1 Acceptable)
105 SOUTH NARCISSUS AVENUE
WEST PALM BEACH, FL 33401
City FL | Zip Coda

8. The ghove named entity submits this statement for 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 ez

-+ quf\a'.ure. typed or printed name of registered agert and lite 1 apphcabla. TNOTE: Registersd Agen: signature required when renstxieg) DATE
~ 7
.71 FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O velete THLE [ Change  [] Additior
NAME HOFFER, RUDOLF HAME
STREET ADDRESS | HOFMARK 2, 3-8261 STREET ADDRESS
CITY-ST-2IP PLEISKIRCHEN.GERMANY, Ty -S1-21P
THLE STD 1 belete TITLE ' : [ Change  [] Addition
HAME SCHMIDINGER, KLAUS . NAME
STAEET ADDRESS | HOFMARK 2, D-8261 STREET ADDAESS
CiTy-£1-21P PLEISKIRCHEN.GERMANY, _ _ CILY:ST- 218
TIE [ Dolete TiTLE [JChange  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TLE [ pelete THTLE [CJ Change  {7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-5T-71P Cry-§1-21P
e O Detete TITLE {0 change [ Addilion
HAME NAME
STREET ADDRESS STREET ADCRESS
Cy-81-ap Ciry-S7-70
TITLE 3 Delete TITLE [ Change [} Additien
HAME NAMF
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP ciry-Si-212

12. | hereby certity that the information supplied with this tiling does not quality tor the exemptions contained in Chapter 139, Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal report is true and 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 the receiver gr truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachrnent wif] an addregb. jvith all other jike empowered.
Podn L 2 \\S\tb Aoy -aM-§3595

SINATURE AND wpﬁ}ﬁrrmureo HAME OF atcmua omcza oR mREc Dure Daytroe Prose &

SIGNATURE:

(/




