2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

e TANASAEAD ' May 03, 2004 08:00 AM
DOCUMENT # P02000124519 i A ’
1, Bty Narme w"'f 2 Secretary of State
DIG CONSULTING INC. f,%{“*‘;?
T
Principal Place of Busingss T Méizing ;iédr:ass i
17682 SEALAKES DRWE , 17682 SEALAKES DRIVE
BOCA RATON, FL 33498 o ~ " BOCA RATON, FL 33498

T

04292004  No Chg-P CR2E034 (10/03)

4. FEf Numbar Applied For
11-3560820 - _ Not Applicably
0 $8.75 Addtionai
5. Certificate of Status Desired O Fer Required

6. Name and Address ﬁf Cur;rent Registgred i Agent

SR MR, e | DONOTWRTE
BOGA RATON, FL 33498 I }NTH}S SPACE

8. Ths above named entity submits this statement for the purposa of changing its registared oflice or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obhigations of registered agent.

SIGNATURE

Sgnature, typed of printed name of 1eQisiated agent and tille d apptcatie, (NOTE: Regsterad Agant signature requeced whan rafmstating) DATE

9. Election Campaign Financing $5.00 may Be Uﬂﬂﬂﬁﬂég%gi 3
FILE NOWI!! FEE IS $150.00 - ¥
After May 1, 2004 Fes wi?l be $550.00 Trust Fund Coniribution. [} Addedto Fees 35/04/04~ 3-{24 150,00

10. OFFICERS AND DIRECTORS . i o Lo mmm—
. 5 PITIRT .
RAME GERSHMAN, IRENE _

STREET ADDRESS | 17682 SEALAKES DRIVE
ofY-§7- 7 BOCA RATON, FL 33498
TLE

NAME

STRFFT ADDRESS
oY §7-7P

THF
HAME

v _ QGNGTWR}?& SRR
1 wrisseace

NAME
STREET ADDRESS
Ciy §7-71F

THE

NAME

STAEET ADDRESS
CFY-ST-7IP

TILE

RAME

STREFT ADDRESS
OrY-ST 2P

12. | herebyy cerlily that the information supplied with this liing does not guatly for the exempiion siated n Section 118.07(3)0), Florida Stautes. | lurther certily that the information
indicated on s repor or supplemental report is true and accurata and that my signalurs shall have the same legal ellect as If made under oath, that | am an officar or diracior
ol the corporation or the receiver or trustes empowered fo execuie this repor! es required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 111
changed, of On an aftachpnant with an addresg, with all other like empowered.

77 . Yo)7-0Y

D NAME OF SKSNING GFFICER O BISECTOR

URE AND TYPED DR 75 Davtyne Proha #



