FILED
2004 PO ANNUAL REPORT " Apr 28, 2004 8:00 am

DOCUMENT # P03000009126 ecretary of State
1. Entity Name 04-28-2004 90237 016 ***158.75
DIGITALSAT.CORP.
Principal Place of Business Mailing Address
898 NE 39TH ST. 898 NE 39TH ST.
QAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
T e ATV A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
) 19/869 448 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired = fg'gfq:i‘?:;"ma'
-~ 6. Name and’Address of Current Registered Agent - —— - —7. Name and Addresas of New Registered Agent B
Name
FALK, LLOYDH
600 S.W. 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33315
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, lyped of printed name of registered agent and Litie if applicable (NGTE: Registered Agent signaiuré required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be iso_oo Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE e 1 Delete TME CIchange [ Addition
HAME Oavier Keo.,'ran NAnE
SRETAONRES | G & ME FY SHRS e T STREET ADDRESS
oSt o ANLAD PARK Fl F3EFY Lifv-ST- 2P
TTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2IP “§ CITy-5T1-2IP
TILE N . N o Ooewe |} e [ Change [ Addition
NAME - ' i - F 'NAME‘ e Ty e e T - - - = G o - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE -- 1 Delete TiLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-8T-ZiP
TITLE ’ [ Detete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Staiutes. | further certify that the information
indicated on this report or supplesserTayeport is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgi®r or trugfee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachefient with anAddress, with all other like empowered.

SIGNATURE: - Yo (DY S5yS537SISO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




