2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

PO0O000111817
DOCUMENT # ecretary of State
DIGITAL CHOICES, INC. 04-29-2005 90249 005 ***150.00
Principal Place of Busing®s Mailing Address
207 CRYSTAL GROVE BLVD. 207 CRYSTAL GROVE BLVD. -
LUTZ FL 33549 LUTZ FL 33549
e i AT T
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3693844 Not Applicable
325 5_‘{57 Country 53 5“{8’ Country 5. Certificate of Status Desired | gg'gfq;?:;m"a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggsx %RB%#JS.L (%R%S\?E BLVD. Street Address (P.C. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zii Cods
kil d

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

SIGNATURE
Sgnafure, yped of printed name d registered ageni and htkg it apokcabla (NOTE Registared Agent signature lequsd when re:nsisting) DATE
F:“-E NOW1! FEE |§ $150.00 N 9. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2005 Fe_e Will Be $550.00 . Trust Fund Contribution,  [] Addad toc Fees

Make Check Payable to Fiorida Department of Stite
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
e PD {J Detete TIE [ change [ Addition
NAME GUASTELLA, JOHN R SR. NAME
STREETADDRESS | 207 CRYSTAL GROVE BLVD STREET ADDRESS
CIny-S1-2IP LUTZ FL 33549 CITY-ST1-ZiF
THLE VPD [ pelete TITLE [Jchange [} Addiien
NAME GUASTELLA, ROSEMARY NAME
SIREET ADDAESS | 207 CRYSTAL GROVE BLVD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
NILE 5TD O melete TIMLE [Jchange [ Addition
NAME GUASTELLA, JOHN R JR. NAME
STREET ADDRESS 207 CRYSTAL GROVE BLVD STREET ADDRESS
CITY-S1-2IP LUTZ FL 33549 CITY-57- 2P
I1LE 7 Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7iP GITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21P CHTY-ST-2IP
TILE [ Delete Tne [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-71P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental p#fityt is rue and accurate 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 regivergr tusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attach hddress, with all other lik / TN asveLoa
< C—'U

SIGNATURE: « PRESIDENT A Ve aS

//SMATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Gaytma Phona #




