FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J47629 Secretary of State
03-14-2005 90078 044 ***150.00

1. Entity Name

DIGISONIC, INC.

Principat Place of Business Mailing Address
7660 HARBOUR BLVD 7660 HARBOUR BLVD
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
R0 3 0 ER L
2. Principal Place of Business 3. Mailipg Agdress
SEEE"sw 50 Plag ‘
Suite, Apt. #, elc. Suite, Apl. #, etc. 03092005 Chg-P CR2EQ34 (10/03)
City & State City & State . 4. FEI Number Applied For
Cooper Lty , FL 59-2803312 ot Appicabie
- - T .
ap Country ijgg 3 ag Coungy A 5. Centificate of Stalus Desired Il Ee.;.zesq::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name

STRACUZZI, CHARLES J
7660 HARBOUR BLVD Streel Address (P.O. Box Number is Notl Acceptable)

MIRAMAR, FL 33023

City FL | Zip Code

8. The abhove 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 agenl.

SIGNATURE
Signature, yped of prnled name of regisiered agen! and Lie i apokcaiie. (NOTE: Regisied Agenl sigratura requred when remsising) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Deete TILE P D }h Change [ Addition
e STRACUZZ!, CHARLES g SHracozzi Clarlts
STREET ADDRESS | 7660 HARBOR BLVD. STREET ADDRESS. §§6 QO 3 “)- 5o Piace
Cov-s1-22 | MIRAMAR, FL cv-sT-2p Cooper  €ohy B 33328
TILE T [ Delete TEILE ) - [ Change [ Andition
NAME MARTENS, CECELIA NAME
STREET ADDRESS | 7660 HARBOUR BLVD. SIREET ADDRESS
OITY-5T-1P MIRAMAR, FL CITY-57-2P
HILE S H Deiete TMLE LS . . . 3 Change anim
HAME STRACUZZI, ALICE RAME Stracuzzr V'Eﬁ Inig
SIRELT ADORESS | 7660 HARBOR BLVD. STREET ADDRESS |, .é-gGO. sl 0 Plac -
CIFY-51-2P MIRAMAR, FL CITY-SI-2P Cooper (7 i‘\l_l FL 3334 %
TME 3 petete e ' i OcChenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
on-st-ae TITY-ST- 7P
TRLE 7 pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST1-2P E CIrY-ST-2P
TIHE e O pelete TALE Ocmange [ Addition
HAME NAME
STREETADORESS 1, e . SIREET ADDRESS
cav-stoR, | Sl civy-s1-2p

12. | hereby certify 1hat the information supplied with this filing coes not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: ‘ . !;g“f_’;g‘lx.f 9/8;/05' _ 754- 4983~ 71(0

SIGNATURE AND TYPED NAKE OF SIGNING Daytene Phone #




