2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # P01000087018 »

. Entity Name
DATA INDUSTRIES, INC.

Secretary of State

07-13-2004 90003 026 ***558.75

Mailing Address

6075 SUNSET DR, SUITE 203
SOUTH MIAMI, FL 33143

Principal Place of Business

6075 SUNSET DR, SUITE 203
SOUTH MIAMI, FL 33143
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4. FEI Number
65-1142285

5. Certificate of Status Desired

6 Name and Address of Current Raglslered Agem

RAIFAIZEN, PHILIP Lo
6075 SUNSET DR, SUITE 203
SOUTH MIAMI, FL 33143 .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

v, Due by Septerriber 8, 2004 Trust Fund Contribution.
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NAME DUVAL, CHARLES

STREET ADDRESS | 6075 SUNSET DR, SUITE 203
CITY-ST-2IP SOUTH MIAMI, FL 33143
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NAME RAIFAIZEN, PAUL
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GTY-sT-ZP | SOUTH MIAMI, FL 33143

TITLE
NAME . e e,
STREET ADDRESS
CIFY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME .
STREET ADDRESS S
~CTY-ST-ZP LT e e -

TALE

NAME -

STREETADDRESS [~ =
~CITY-ST-ZP—. —

N B

s WWW T

‘*‘-v, cJ'u&ﬂu&_ﬁ_‘W Sy

DO NOT WRITE - -
IN THIS SPACE"~ =

me. e ey g & e B B L ST T a4 Ty Sy TR

Ce M&...~m.i?._'

S
wﬂ*;;g; b b . . St

.__».%;... -

G g . i A o, = e by s 5 W e A A i wrn b S ol o B et e o

12 Iherebycemfythallhe informatio supp
“ indicated on this repor or supple entalfenart is trug
of the corporation of the receiver

#6ES not qualify fof.he'exempticn statéd.in Section.1 19.1:17’[(_f )i, Florida Statutes. | further. ertify.that the information
accurate and that my signature shall have the same legal e
2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ect as if made under oath; that | am an officer or director

changed, or on an attachment wil
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