L

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

3

DOCUMENT # FO0000006056 Secretary of State

1. Entity Name
DIGITAL EXCHANGE SYSTEMS, INC.

Principal Place of Business Mailing Address
9057 FIORIDA MINING BLVD., #108 777 TERRACE AVENUE
TAMPA, FLL 33634 2ND FLOOR

HASBROOK HEIGHTS, NI 07604

AT N A AR AR

02162004  No Chg-P CR2E034 (10/03)

- Feb 20, 2004 08:00 AM ___

DO NOT WRITE IN THIS SPACE e Appied For

59-3634502 - Nat Applicable

O $8.75 additional

5. Certificate of Status Deslrad

6. Name and Address of Current Registered Agent

JACOBSON, RICHARD A DO NOT WRITE

501 E. KENNEDEY BLVD. - -

1S'XII\;I|-§A1,?FOLO 33602 | - - I N TH lS S PAC E

8. The above named entity submits this staternent {or the purpose of changing its reglstered office or registered agent, or both, in the State of Floridé., 1 am familiar with, and accept
the chligations of regislered agent

SIGNATURE Licarnn 14 Sacopson N i) o4
Signaiure, tyned or prinled name of ragistared agent and tite it applicable {NOTE Regislered Agent signaldfe fequired when reistating) DATE
. .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B Uano i }
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees l}{?_’ “231039%%8%?023— IS[] Eﬂj
4 el .
10. CFFICERS AND DIRECTORS . I 7
TiTLE FD
NAME SCHMIDT, STEVEN R

SIREET ADDRESS | 80571 FLORIDA MINING BLVD., STE. 108
CITY-5T- 2P TAMPA, FL 33634

TITLE 5T

NAME BECKFORD, MARK

STREET ADDRESS | 777 TERRACE AVENUE, 2ND FLOOR
GiTY-ST-2# HASBROOK HEIGHTS, NJ

TITLE
NAME

S A DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRE3S
CITY-5T-2IF

TIILE

NAME

STAEET ADDRESS
GITY-57-2P

TILE

NAWE

STREET ADDRESS
GITY-5-4IF

12. | hereby cermg that the information supplied with this filing does net qualify for the exemption stated in Sectien 11 9.0?;3)0). Flarida Statutes. | further certify that the infermation
indicated cn this repor: or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that [ am an officer or diractor
of tha corporation or e recetver or trustee empawered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ajress with all other like empowarad,

siGNaTURE: __ /) Makic R ciond 2- /-04 [we)ye7-27¢

SIGNATURE AND TYPH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &
~F




