2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Mar 09, 2004 8:00 am

DOCUMENT # P01000101367 Secretary of State
1. Entty Name 03-09-2004 90025 048 ***150.00
SVS DIGITAL INC o '
Principal Place of Business Mailing Address
14020 NW 18TH ST. 14020 NW 18TH ST.
HOLLYWOQOD FL 33028-2809 HOLLYWOQOD FL 33028-2809
e e 0GR AT
7220 NW 36TH STREET 965 NE 171 STREET :
Suite, Apl. #, etc. Suite, Apt. #, eic. . MOORE CR2EQ34 {11/03)
308A
R Ciwk&.St‘atesh__A__.___‘ m zms o | O A SAG s man  ae e —-a|s 4EELNumberc =3 = e oy |- |APDlied For
MIAMI FL NORTH MIAMI BEACH FL 65-1158516 Not Applicabie
Zip Country Zip Country - . 8.75 additional
33166-6736 DADE 33162 DADE 5. Certificate of Status Desired a ?ee Flequiret!l lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - s
T UTTRENALDL WALTER T T ToTTme Tt T ATVIN T KARPD R
FINALDI, WALTER Streat Address (P.O. Box Number is Not Acceptable)
14020 NW 18TH ST 95 NE 171 STREET
HOLLYWOOD FL 33028-2809 y
Cit - Zip Cod;
- — "Y' NORTH MIAMI REACH FL | 355,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent,

03/02/2004

SIGNATURE
(NOTE: Regrsterac Agent signaiure required when ramstating) DATE
- 9. tlection Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. O Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP Delete TILE DP (X Cchange [ Addition
NAME FINALDI, WALTER NAME ANDRES FLORTIT

STREET ADDRESS | 14020 NW 18TH ST. STREETADDRESS | 14437 NW B3RD PATH

CiTY-ST-2IP HOLLYWOOD FL 33028-2809 CiTY-sT1-2IP MIAMI LAKES FIL 33016

e [ velete TIE (3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CIiTY -ST-21P

THLE [ Detete e : Cichange 7] Addition
MME L e e e NE L . .
STREET ADORESS STREET ADDRESS )

CITY-ST-ZIP . ) CRY-ST-2P

e [ Datete TE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIE 3 Delete TITLE {1 Chenge [ Addition
MAME NAME -

STREET ADDRESS STREET ADDRESS

{ cmy-st-Zp CITY-ST-ZtP

TNE [ Detete TITLE [ Cnange T[] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP I CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report isAfue and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director

ANDRES FLORIT 03/02/2004 786-355-7699

SIGZ'ATEIE AN‘D/TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
]




