2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000080964

1. Entity Name .

MIAMI DIGITAL CAMERA AND VIDEOQ, INC.

Malling Address
PO BOX 427

Principal Place ¢f Business

201 EAST FLAGLER ST
MIAMI, FL 33137

HALLANDALE, FL 33008

2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90021 031 ***150.00

24023870

T T

03122004 Chg-P CR2E034'{10/03)
City & Stals City & State 4. FEl Number Applied For
38-3656240 Net Applicable

Zip. . G Zi B

b ountry ha P Cauntry 5. Certificate of Staws Desired <~ {J] - $8.75 additiona!.

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMOEL, DAVID
201 EAST FLAGLER ST
MIAMI, FL 33130

Street Address (P.Q. Box Number is Not Acceptable)

City

FL—I Zip Code

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. i am famxl:ar with, and accept

the obligations of registared agert.
!y‘
SiGNATUHF

Signature, tyoed of printed name ol regislered agent and titte il applicable.

(NOTE: Registered Agent ignalure required when reinstating}

DATE

* FILE NOWII FEE 1S $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THIE PD 3 pelate TITLE [ Change [ Addition
HAME SAMOEL, DAVID NAME

STREET ADDRESS | 201 EAST FLAGLER ST SIHEET ADDRESS

GITY-ST-21P MIAMI, FL 33130 CITY-ST-21P

TME 1 Delete TMLE Elchange  [J Addilion
NAME " NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e - - [ celate TILE - S " "Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

LE O velere ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2P

e [ etete TILE [ change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP oY-$1-2Ip

TLE [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby ceriify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
accurale and that my signature shali have the same legal effect as it made under oath; that | am an ollicer or director
of the carporation or the receiver or rustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

indicated on this reperl or supplemental report is true an

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

i/./;/ 34353504

SIGNATURE AND TYPED OR sz&: N, 'OF SIGNING OFFICEA QR CIREGCTOR

Daytime Phoue #

/-



