2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000019522

1. Entity Name

DIGITAL POINT, INC.

Principal Place of Business

10627 SW. 157 PLACE #4-204
MIAML, FL 33196

Mailing Address

106527 S.W. 157 PLACE #4-204
MIAMI, FL 33196

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90029 026 ***150.00

IR e

1172004 No Chg-P CR2E034 (10/03)
4. FEIl Number Applied For
65-1084716 Not Applicable

0O $8.75 Acditional

5. Certificata of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

ORTIZ, ADRIANA
10521 S.W. 157 PLACE #4-204
MIAMI, IsL 33196

g

Pl

DO NOT WRITE
IN THIS 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 farmllar with, and accept

tite obhgauons of registered agent.

-

SIGNATUHF -

Bignatte 'Kyuea or printed namea of registered agent and wle il applicable.
-.

{NOTE: Registered Agent signatwie recuired when reinstating)

DATE

-FILE NOW!!! _FEE.IS $150.00

‘After’ May 1, 2004 Fee will be $550.00"

Trust FUi i Contfibuiian™

9 Election Campaign Financhng

$5.00 May Be

= AUGE 0 Fees == r[St LT S et e perSmEniam. grme e - L

10. - CFFICERS AND DIRECTORS |

TILE P

NAME QRTIZ, ADRIANA s
STREET ADDRESS | 10521 S.W. 157 PLACE #4-204

CITY-ST-2IP MIAMI, FL 33196

TILE VP

MAME REINAUDO, ARIEL

STREET ADDRESS | 10521 S.W. 157 PLACE #4-204
CITY-ST-2IP MIAMI, FL 33196

ST e Sz

TITLE
HAME

CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

TITLE g
NAME
STHEET ADDRESS
GITy-51-2IP

DO NOT-WRITE———

IN THIS SPACE

12. | hereby certify that the information supplied wiih this- fr
indicated on this report or supplemental report 15 1F
of the corporation or the recelver gr.trustee W
changed. or on an attachmentwith z:x/,a

SIGNATU

iih all other like empowered.
-

/

loes not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
d 10 ex@cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGHATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR
]

Datle Daynme Phone #




