FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

'DOCUMENT # P02000043977

ANNUAL REPORT
ecretary of State

1. Entity Name 04-21-2004 90015 010 ***150.00

DIGITAL WORLD ELECTRONICS CORP.

. Principal Place of Business Mailing Address
1924 Nw 82 AVE 1924 NW 82 AVE
MIAMI, FL 33126 MIAMI, FL 33126
A DO 0 T O
2. Principal Place of Business - 3 Mllllng Addre; ‘I
/225 NI 33 CT S 9zcf
Suite. Apt. #, etg, - Suﬂe Apt #.ete, B4152004 Cha-P CROED34 (1003
oMIT 1B 1 G w7 B 1Y hg (10/03)
City & Stat Cny & State 4. FEI Number Appliec For
kL) - FLoriDA /,/ AM/ - FE 03-0433076 Not Applicable
Zip & 3 / ??/ Co;/mryé N 3 / 72 cg‘gj A 5. Certificate of Status Desired O Sg‘g?q.ﬁgﬁnml
6. Name and Address of Current Registarad Agent ) 7. Neme and Address of New Reglstered Agent
Name

BUXANI, LISHA G
1924 NW B2 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI; FL 33126 -

City ‘FL I Zip Code

8. The above named submils this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations o i agent.
4 ' .
SKGNATURE . OL-1S- ol
Sigfatrs, typecef orntEd name of agent 4R e # App [NGTE: Registersd Agent signaturs requirad when revataing} 7 pate 1
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing ss_oo Mzy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME . P O Delete me [ change [ Addition
NAME ‘| BUXANI, LISHA G HAME
STREET ADDAESS | 1924 NW 82 AVE ) STREET ADDRESS
Cy-51-2°P MIAMI, FL 33126 CITY-ST-2P
e [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7IP CITY-ST-2P
TLE O oelete e O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CMY-5T.2P . CIY-5T-ZP —{ - e - - -
INE [ Detete TTLE Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-27 cy-53-2P
TITLE O vetete TE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CIy-57-2P GITY-ST-4P
TILE . [ Delete e - [ change 3 Adgition
NAME " NAME
STREET ADDAESS | - STREET ADDRESS
£my-51-2P ' CIY-51-2P . .

12. | herehy certify 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 infarmation
indicated on this repaort 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 receiver or fruste powered to execute this- repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with A
’ -
o Ol ~1S-al

SIGNATURE: . <
SIGRATUAS-AND TYPED GR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Diaytirne: Phone #




