2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000048176
1, Entity Name
IMIDIA DIGITAL TECHNOLOGIES INC. o
Principal Place of Business Mailing Address
10400 NW 33 STREET, STE 270 10400 NW 33 STREET, STE 27¢
MIAMI, FL 33172 MIAMI, FL 33172
£ e s Vo AR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 5042004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEJ Number Applied For
02-0593621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ Eg‘gesqlﬁfedéﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
_TAMAYO, ALBERT HeBELID PACHON
7370 NW 36 ST STE 210G Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

10400 NWw 33 STMEET SUTTE 230

G MIAME FL [7R¥2

8. The above named entitv =ubmitf thiy statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of . & ,...o . J agent.

SIGNATURE
Signature. typed or name of registered agent and title if applicable, (NOTE: Registerad Agent Sigaalure required when reinstating ) OATE
T
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s S K{)e\ege TiTLE Seidey XChange [ Addition
HAME PACHON, DAVID NAME W.ﬂ -
STREET ADDRESS | 15825 SW 48 COURT STREET ADDRESS | {07 \@pf ) S 2 LANT
c1v-s-27 | MIRAMAR, FL 33027 | ar-staP | AW, FL RS
TITLE P [ petete TITLE [ change [ Addition
NAME PACHON, HERBERTO NAME
STREET ADDRESS | 10218 NW 52 LN STREET ABDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-S1-7IP
TITLE 3 Delete TITLE o |_,J LI e "'-}'I__-g."bhange 7 Addition
NAME : NANE N3/03/04--01027--003  #=*153.75
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-ZIP
TITLE [ pelate TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-5T-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIITY-5T-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 andfht my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this fepdit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: _ HEBE7T0 F7CHON /1l 35-4634753

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNrE OFFICEA OR DIRECTOR Date Daytime Phons #




