FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J47629 Secretary of State
1. Entity Name e e 3
DIGISONIC, INC. 03-29-2004 90046 017 150.00
Principal Place of Business Maifing Address
7660 HARBOUR BLVD 7660 HARBOUR BLVD
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
I S AR AT AW ERTRIRAET
Suite, Apt. #, atc. Suite, Apt. #, elc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appflied For
59-2803312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g;gaf:;“"m
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STRACUZZ|, CHARLES J

7660 HARBOUR BLVD Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33023

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of reglstared agent and titke it applicabla. (NOTE: Regrstared Agant signatwa required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
i
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : 1 pelete THLE [ Chenge (] Addition
KAME STRACUZZI, CHARLES NANE
STREET ADORESS | 7660 HARBOR BLVD. STREET ADDRESS
CrY-§T-2P MIRAMAR, FL CITY-ST-2IP
TLE T 1 pelets e [dchange ] Addition
NAME MARTENS, CECELIA NAME
STREET ADDRESS | 7660 HARBOUR BLVD. STREET ADDRESS
CIfY-ST-ZP MIRAMAR, FL ° CITY-ST-2P
TILE 8 [ Delete TME Cdchange [ Addition
NAME STRACUZZ), ALICE NAME
STREET ADDAESS | 7660 HARBOR BLVD. STREET ADDRESS
Y -5T-7P MIRAMAR, FL CITY-5T-21P
TTeE . ] Detere TILE O Change  [] Addition
NAME _ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE (3 Detete THLE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Delete TITE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . . CITY-57-2¢

12. | hereby cerify that the infermation supplied with this tiling does not qualify for the exemption stated in Section 119.07’3)0), Florida Statutes. | further centify that the information
indicated an this report or supplemantal report is trug and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowared.

SIGNATURE: ' : 2 S ) LA Pl
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIR] Daywne Phone §




