FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000101986 Secretary of State
1. Entity Name 03-17-2004 90034 031 ***158.75
DIGITAL DESIGN FiRM, INC.
Principal Place of Business Mailing Address-
6400 N. ANDREWS AVENUE, SUITE 370 6400 N. ANDREWS AVENUE, SUITE 370
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
> SrsS v DA A ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1065608 Not Apgplicable
#i Country Zip Country §. Certiticate of Status Desired m gese.g&sqtj\iggc;lionaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

MOORE, JAMES

6400 N. ANDREWS AVENUE, SUITE 370 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

-

City FL l Zip Code

8, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the phbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabla (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE: PCEO i velete e Pceo " (X change [ Addiion
NAME RICCI, SUZANNE NAME TJanes ook E .

o
STREET ADDRESS | 1111 W. WESTHSHIRE BLVD, SUITE 110 STREET ADDRESS | fo e M. Pdltawss p“"'-a‘ Sodbe 5%
CITY-ST-2P TAMPA, FL 33607 CITY-ST-21P FT LA DALE : F\s\'sdf—'i 32309
e O Delete e Jice Predide s [ Ghange ﬂAdumon
NANE HAME Mmideelic MoonE $al

wite 3ts

STREET ADDRESS STREET ADORESS | 460 M- AnOFewss At 3¢
GITY-ST-2IP CITY-ST-21P Fr. Lauwdear c\alﬂ i Flovidn L3609
TITLE O elete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-7IP
TILE 1 petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2PP CITY-81-2IP

12. | heraby certity that the information supplied with this fifng does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further ceriify that the information
indicated on this report or supplemental report is true afd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Yo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addresg.fi all gther like empowered.

SIGNATURE: D emd gt James S Heore 03.\2.2004  g9i.4gq.0020

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phone #




