FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSISETMENT #P02000115148 05-04-2004 90164 017 ***150.00
DIGITECH SOLUTIONS, INC.
Principal Place of Business Mailing Address
7244 NW 31ST ST 7244 NW 31ST ST
MIAMI, FL 33122 MIAMI, FI. 33122
e s | R R
Suilg. AL #, e, Suite, Apt. # ete, 04232004 Chg-P CR2E034 (10/03)
& Slale Cily & State 4. FEi Number Applied For
01-0751475 Mot Applicable
ap Gountry Zip Couniry 5. Certificate of Slalus Desired 1 gfe'zgqird;;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAZA, PAULO C
9531 FOUNTAINE BLEAU BLVD APT 414 Street Address (PO, Box Number is Nol Acceptable)
MIAMI, FL 33172

Zip Code

City FL

8. The above named antity “.ﬂJH“l‘ this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am jamiliar with, ang accept
the ehligations of ng\fieref

i “lieni

SIGNATURE i
R Saire vead o onn ﬁ“f‘ i rogisiaretl agent and nile i apobcable ANOITE, Regalenees Ayent skaiafire tecuratl whan 2pims]tisg) (BRI
) FlLE NOowm' FEE |s $150.00 9. Eleckion (Jaﬂjpél\g-;n F-iuan(.:ing $5.00 may 8
‘\;F After May 1, 2004 Fee will be $550.00 Trust Fund Contribution a Added t¢ Fees
110 .. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
. i bpP . - 71 pielgte TILE 1 Change [ Avidiition
o Hme 7 DAZALPAULO C NAME
" | "STAFET AODRCSS | 7244 NW 31ST ST STRECT ADDRLSS
CHT-G1-71p MIAMI, FL -33122 CHY-5T-4IF
nE ve o T, 1 Celete THE [ Change (7] Additios
s MENESES, YENNY 8 NAME
SIRECT ADDRESS | 7244 NW 31ST ST STREET ADDRESS
ary-Si-ZF L MIAMICEL 33122 oITY-S1-2I
InLE [ oelete THLE [ Change [ Additicn
HAkt NAME
STREF S ATIDRFSS STRFFT ADDRESS
LY 5P CITY-5T.71P
TITLE 3 Delete TiTee O Change 3 Aaditien
HANT HAME
SEREE ] ARILARLGS SIRFET ASURLSS
Y-S AP cily- -2
ime 1 elete e [ chamge 7] Addition
HNAME
ADDRESS STREET AUIDRESS
T 5T- 2P CITY-ST-2IP
WILE [ Detete UILE [ Ghange [ Addition
NARE NAME
STRFET ATIDRFG5 STREET ADDRESS
GiTy-ST-2ip CiTY-SF-2IP

12, I hereby coerify that ine information supplicd with this filing does not quahfy for the exemplion stated in Soction 119.07(3¥i). Florida Statutes. 1iurther cumv nat the infarmation
indicated on this repot or supplamental report is e and accurate and that my signature shall have the same Iega\ effect as if made under oath: that b am an ulhru e efirgoton
of the corparaunn of the recaiver or ustes empowered 0 execule this report as required by Chaptet 07, Flonda Statutes: and thal my name eppesrs in Block 10 or Block i1

changad, o on an attactasent with an address, with asgher like empowsred,
SIGNATURE: @M L1 0 W//// /305)225 -39 3

4 SVAT#AND TYPED OR PRINTED NAME OF smmrﬁmcm OR DIRECTOR Pavde tnona

/




