2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Jul 15, 2005 08:00 AM

DOCUMENT # P0100008701 8

1. Entity Name
DATA INDUSTRIES lNC"

wem et o - E

Secretary of State

Principal Place of Business Mailing Address

6075 SUNSET DR, SUITE 203 - 6075 SUNSET DR, SUITE 203
SOUTH MIAMI, FL 33143 SOUTH MIAMIL FL 33143

DO NOT WRITE IN THIS SPACE

6. Name and Addre of Current Flgie Age

RAIFAIZEN, PHILIP -

6075 SUNSET DR, SUITE 203
S0OUTH MIAMI, FL 33143

_[ 5. Certificate of Status Desired o $8.75 Additional

MR T

07052005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1142285 Not Applicable

Feg Reguired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submrts this statement for lhe purpose of changing |ts reglstered affice or registared agem o; both |n me Sla\e of Flenda | amn iam:

the cbligations of registered agent.

L g Ees - e ;:—)pj.i; [ :',“..ﬂ.?ﬁﬁ: Q% oy

L g g e

SIGNATURE——

Signalure, typed or p?m.u navie ot cethced Bgent and e f aagﬂcabm MNOTE Qw@tem.wo_n; Signature IHQLIed when renstabog),
il e Al

FILE NOW! FEE IS $550.00 2. Election Campaign F:nancTnQ

Due by September 7, 2005 Trust Fund Contribution., .

~ $5.00 May Be
Addad {0 Fees

2 pm_

10, . OFFICERS AND DIRECTORS S

TITLE P
NAME DUVAL, CHARLES
STREET ADDRESS | 6075 SUNSET DR, SUITE 203

omy-s1-2¢ | SOUTH MIAMI, FL 33143 e _ ___———;——;Uﬂ{}tﬁﬂ?r?ﬁﬁﬁ?
TR 14~

TITLE ST

NAME RAIFAIZEN, PAUL

STREET ADDRESS | 6075 SUNSET DR, SUITE 203
CTY-ST-2iP SQUTH MIAMI, FL 33143

TLE
NANE
STREET ADDRESS

CITY-S7-21P . bt

E N

TITLE
NAME
STRELT ADDRESS

DO NOT WRITE
IN THIS SPACE

~ E————

CITY-S7-2P L

e
NAME
STREET ADDRESS

cmf-sr -2p T e P ro”
mE ' i '

NAME -
STAEET ADDRESE waifl ':-n..T A
1 cmr-srzp —

12. | hareby carli Fthat t?]e information supplied wil
indicated on this report or supplernental reporyis i
af the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

TWith 2t other like smpowered.

gmﬁimt qualify for the: exempncn stated in Section 119.07(3Y), Flotida Statutes | turther cemw thet the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am-an officer or director
[els} ered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANJ TYPED

— e r

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
. s - e

Daytirne Phone ¥

. ﬂtg‘Lv 1y 149 Gl d




