2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # F00000006056

1. Entity Name

DIGITAL EXCHANGE SYSTEMS, INC.

Principal Place of Business

9051 FLORIDA MINING BLVD., #108
TAMPA FL 33634

Mailing Address

777 TERRACE AVENUE
2ND FLOCR
HASBROOK HEIGHTS NJ 07604

2. Principal Place of Busingss

15402 [ Neseara .

3, Mailing Address

1$401

N Veseans sl

FILED

Mar 15, 2005 8:00 am

Secretary of State

03-15-2005 90027 044 ***150.00

I

I

N

I

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CRZE034 (10/04
City & Stats ' ” Cjty & Stale 4. FEI Number Applied For
[. Utae FL TZ FZ 58-3634502 Not Applicabla
Zip Country Zp | County - Desi $8.75 Addiional
3 35‘{_1- Gl‘f? . urA stqq _ 6/?? d{"f 5. Cemﬁcare- of Status DesuraFl a Fee Heq::red na
B 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gé?%BngwNEE:YH SE\?DA Street Ad&ress (P.Q, Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602 )
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave 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

Sgnatue, typed of pinled narha of regrsienec agant and

ubie it applcable.

{NOTE' Regrstarsd Agent signatue raquirad when reinstatng)

QATE

DAL R,

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

i 4 < LML A 3

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD [ Delete TITLE . J&Change  [J Addition
v SCHMIDT, STEVEN R N 15902 . Nedtdas Ky 3

SIRELT ADDAESS (9051 FLORIDA MINING BLVD., STE. 108 STREET ABDRESS $4 : ﬂ/ 6. Sui 20?5
oiy-si-zp | TAMPA FL 33634 GrY-gr-7e [U’ TZ FL 33 5-5‘9

TILE ST 3 Delete TILE [ Change [ Addition
NAME BECKFORD, MARK . + NAME

STREET ADDRESS | 7.77 TERRACE AVENUE, 2ND FLOCR STREET ADDRESS

CITY-51-2P HASBROOK HEIGHTS NJ CITY-ST-2IP .

me - 7 Deiete T [Jchange [ Addition”
NAME J NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-2IP CITY-S1- 7P

TITLE [ Delete TITLE {Jchange [ Addition
NAME ’ NAME .

STREET ADCRESS STREET ADDRESS

OINY-SI-21P CITY-ST-2P

TITLE " S I Delete T [ Change (T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or tustee empowered 1o execute this report as required by Chaptar
changed, or on an attachment with an address, with ali other like empowered.

/%%K gfa(mw

607, Fjorida Statutes; and that my name appears in Block 10 or Block 11§

W/,

| SIGNATURE:

SIGNATURE AND TYPED Dft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VH|

3-/0-05 __(20) 206 5000

Dats Cfavlm. Phone #




