2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000037548

1. Entity Name

DIGIT PRO, INC.

Principal Place of Business

12460 NE 13TH PLACE
NORTH MIAMI FL 33161

Mailing Address

12460 NE 13TH PLACE
NORTH MIAMI FL. 33161

2. Principal Place of Business

210 pE

3. Mailing Address

\'9&55+

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90383 031 ***150.00

P S i

T

i G

Suite, Apt #, etc. Suile. Ap! #, ete. MOORE CR2E034 (1 1f03)
1y~ State v . City & State 4. FE! Number Applied For
Mb MLEL mj ”FL' 65-0560678 Not Applicable
,Z% 2, | é I %AC_— Zp Gountry ) 5. Certificate of Status Desired O ?g;;;&f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L P - = - - Naine_ 'L @ku)cﬂ N v - e N L— -
LOWDEN, JAMES ettt S I‘}, QOB
12460 NE 13TH PLACE LA 0 Box umppetat cceriebl) )
NORTH MIAMI FL 33161 I 1o
AT ey’ o
City FL Zg(;%:ei 6 (

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed o prmted name of registered agen: and titis 1f appiicable.

(MOTE: Registered Agenl signature requiredt when reinstanng)

DATE

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPTS O petete TITLE [JcChange  [J Addition
NAME LOWDEN, JAMES NAME

STREET ADDRESS | 12460 NE 13TH PLACE STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI FL 33161 CITY-ST-2IP

TME 1 Delste TLE [ Change ] Additian
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-S7-ZF CITY-5T-21P

TRLE O Detete TITLE D Change (] Addition
HAME e o mim s - - HAME - == - - . e e — T e

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CIY-ST-2IP

TINE T pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-8T- 2P

TITLE 3 Delete THLE Cchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S7-2IP

TITLE ] Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true and accurate and that
of the carporation or the receiver or trustee empowergd to execule this re
changed, or on an attachment with an addres fth al} other Itke empo

SIGNATURE: et

does not qualify for the exemption stated in Section 118.07(3)H), Florida Statutes. | further certify that the information

signature shai! have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Block 11 if

‘7’//4/ ¢ af%% L23THO

suengwﬁyxﬁ TYPED OR PHIW SIGNING QFFICER OR DIRECTOR
v o

Dater Daviima Phone #




