FILED

2004 FOR PROFIT CORPORATION Sgp 30,2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000023678 09-30-2004 90011 014 ***158 75

1. Entity Name
DIGITAL ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
11911 US HIGHWAY ONE STE 309 11911 US HIGHWAY ONE STE 309
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 5 4 073 G 4 7
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ROBBINS, STEVEN L ESQ Taavos KAAS
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NORTH PALM BEACH, FL 33408
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8. The above narmed entity submits this staternant for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obfigations of registered a

SIGNATURE Ao
Signature, typed or printed y( of fegistered agent and tite i asBlicabie’ (NOTE: Registered Agent signature required when reinstiting) OATE
rd
FILE NOWI! FEE 1S $150.00 . Flection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O Datete TTLE A crange [ Additon
NAME KAVAS, THANOS SR NAME Hﬁpoﬂ; \“\PN A‘b a g
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STREET ADDRESS STREET ADDRESS
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STREET ADORESS ’ STREET ADDRESS
CATY-5T-2P CITY-ST-2Ip
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