FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT S : ¢ Gtnt
DOCUMENT # P03000056795 ecretary ol dtate
02-28-2005 90233 010 ***150.00

1. Entity Name

DIRECT TECHNOLOGY INNOVATIONS, INC.

Principai Place of Business Mailing Address
1839 S DIXIE HWY 1839 S DIXIE HWY
POMPANO BEACH, FL 33060 POMPANO BEACH, FL. 33060 5 0 Uanq 1
e s AR AU R AT
520 \Ne% Cypiess Crecy Bd [D00 West Cypress Coeels ad
uite, Apt. #, et¢. Suite, Apt. #, efc. i
%L_}\\C aoq %U\ie, aoq 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
ford Laoderde, €L |Fodt Laoderdale |, €1 20-0930315 Not Applicabia
22“;%-30(:' Co{'_r;% H -Zlbp?) Q CESN'% “ §. Certificate of Status Desired [ ?39‘221 GS:;“""SI
" 6. Name and Address of Current Reglstered Agent————— - —}— -~ - -2 __7._Name and Address.of New Registered Agent
Name
DIMATTINA, ROBERT . :B\LJ(\F%’%&\ :Jcib= %d?e&m :
1 DIXIE HWY treet ress .3, Box Number is Not ceeplable
P%)shaPSANO BEACH, FL 33060 =00 \m(":\'\' (& \.!?( eSS et a\ﬁod
Solke 200
City Zip Coch
ok Lacdevdale FL | e tatal

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

[

SIGNATURE
Signatufe. typed of printad name of registered a'#u\e e it appiicable (NQTE; Reogistered Agent signatura required when reinstatiog) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Dalete TITLE O change [ Addilion
NAME DIMATTINA, ROBERT NAME
STREET ADDRESS | 1839 S DIXIE HWY STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33060 CITY-ST-2P
TIEE DvT 2 Delete TITLE O Change [ Addition
RAME SLOMINSKY, EDWARD HAME
STREET ADORESS | 1839 S DIXIE HWY STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL. 33060 CITY-ST-2IP
Mme - — j= : - - _Opeete . _J mme ] O Change [ Addition
NAME NAME : - —_ = o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TIME CJ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP o CITY-§7-2IP
TIHLE {7 Detete me . [ change {7 Additon
NAME : T . . R NAME ' )
STREETADDRESS | - .. : - STREET ADDRESS | , - . )
CITY-ST-ZIP B CITY-ST-2IP - . ;
12. ! hereby certify that the information supplied with this filing does not lity for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accur, ind that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowerdd to exselite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINE ul;-lc 'OF SIGNING OFFICER CR DIRECTOR Date Darytime Prona




