FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F0O1000002306 3 035-02-2005 90459 044 ***150.00

1. Entity Name

DIGITAL OPTRONICS CORPORATION

Principal Place of Business Mailing Address quurliovi
3014 NE 215T WAY 3014 NE 215T WAY
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

A 0 A

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N Aoied For
59-3713755 Not Appicabre

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. NamsandAddmssofCun'entReglsteredAgenl - e e e e e e e e mee e e .l

SNANERISTWAY DO NOT WRITE
GAINESVlILlLE. FL 32609 ° IN TH'S SPACE

8. The above 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
Signature, typed of printed name of registered agant and titls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE VAS
NAME WALKER, JAMES K

STREET ADDRESS | 3014 NE 21ST WAY
CITY-ST-ZIP GAINESVILLE, FL

TITLE vD
NAVE CHOI, JAE H d-‘j-"'ﬁ/
STREET ADDRESS | 263 YEON.JL G CHONGNO-GU

CITY-ST-ZiP SE

o

TITLE _
NAME s T
STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or su
of the corporation or the regéiver
changed, or on an attachment wj

supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

an address, with all other lige empowered.
/
/Z (o Y|2805  363-378-k20

7ﬁNATdﬂ'E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
rd

SIGNATURE:

/e



