.‘ FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000063188 03-12-2004 90012 024 ***150.00
1. Entity Name
DIGISPEC, INC.
Principal Place of Busingss Mailing Address . .
J
18071 C EAST FOWLER AVE 1807 C EAST FOWLER AVE WLd7{
TAMPA, FL 33612 TAMPA, FL 33612
S e VA ROl
Suite, Apt. 4, elc. Suite, Apt. #, ele. 02122004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEi Number Applied For
SL>3ILYOIR Not Applicable
’Zip ) h Country . Zip B 1 -Countn,i 5. Certfcate of Saws Desied O _ -,?ge.gifi?;;"-c.’:jl .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registesed agenl and tide it applicable. (NOTE: Registeraa Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TILE O change  [] Addilion
NAME BRITT, CARON NAME
STREET ADORESS | 1801 C EAST FOWLER AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33612 CITY-5T-2IP
THLE DvsS 3 Delete TITLE [ change [ Addition
NAME ARMATAS, JOHN NAME
STREET ADDRESS | 1801 C EAST FOWLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33812 £ITY-ST-2IP
TITLE o] O oetete TITLE [ Change 7 Addition _
wME - ~ —|"ARMATAS, PETER —-- - = naME - " - co- ) - IN
STREET ADDRESS | 1801 C EAST FOWLER AVE STREET ADDRESS
CITY-§T-71P TAMPA, FL 33612 CIFY-3T-7IP
TITLE D [ Delete TMLE [ change  [] Addition
NAME ARMATAS, ANDY NAME
STREET ADDRESS | 1801 C EAST FOWLER AVE STREET ADDRESS
CIY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
1ITLE ) [ Delete TITLE D change [ Addition
MAME NAME
STREET ADDRESS . . STREET ADDRESS
CIY-ST-2IP casd AT e, - e CITY-§T-2IP
TIMLE . O Delee TITLE . DOcCrange [ Addition.
NAME™ Jooe GFR AT s AL e L e A tn s S g e UNAME e | e B RS AR D4 DTt BTAOIVE Sgaaal - TR T
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P L £ 7P . CITY-5T-21p ad VTR T

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemanial regort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or gn an altachment with an address, with all other Iik_g\empowered. .

SIGNATURE:W A fpy  (313)6vy-Iyy
EIGNATURE AND TYPED OR PRINTED KAYTE OF SIGNING OFFICER OR DIREGTOR T Dale Dayhme Phone #




