FILED

2005 FOR PROFIT CORPORATION . Mar 21,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000064534 (03-21-2005 90128 021 ***150.00

1. Entity Name

DIGIGRAPHICS, INC.

Principal Place of Business Mailing Addrass

4036 N. 29TH AVE 4036 N. 29TH AVE 50029880

HOLLYWOOD, FL 33020 HOLLYWOOCD, FL 33020

2. Principai Place of Business
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Suite, Apt. #. etc. Suite, Apt. #, efc. 01252005 Chg-P CR2E034 (10/03)
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Zip untry Zip. (@’“"‘W " . _$8.75 Additional—— .
-s%o}o @rmwi 1%0}0 v OW Ara- 5. Centificate of Status Desfred —— ] Poe Hequirecli lenal

v 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEIBOVITZ, STEVEN
9121 SUNRISE LAKES BLVD #109 Street Address (P.Q. Bax Number is Not Acceptable)
SUNRISE, FL 33322

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and hkig if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ° 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1Q. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belate TITLE [ Change [ Addition
NAME LEIBOVITZ, STEVEN NAME
STREET ADDRESS | 9121 SUNRISE LAKES BLVD #109 STREET ADDRESS
CiTy-sT-2F SUNRISE, FL 33322 CITY-ST-21F
TITLE D J pelete TITLE O Change [ Addition
HAME ELLIS, DONALD J NAME
STREET ADDRESS | 50 ALBANY TURNPIKE #4 STREET ADDRESS
CITY-ST-2IP CANTON, CT 06019 CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NaWE T T T - T R oNaME T T | T e T - - toTE T -
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-ZIR
TITLE [ oetets TITE S Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-21P
TITE L] Delete TmLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE T Delate TITLE [ Change [ Addition
NAME - - NAME :
STREET ADDRESS . STREET ADDAESS
CITY-5T-21F CITY-ST-2F =

12, { hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiy#) or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an addiess, with all gfher ike empowered.
3/12/P5 sregreésat

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF Srax|N(A®FFICER OR DIRECTOR Date: Daytime Phone #




