77772004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000067362

1. Entity Name

BROADBAND DIGITAL SOLUTIONS, INC.,

Mailing Address

503 BRAMBLEWOOQD CT
LONGWOOD FL 32779

Principal Piace of Business
503 BRAMBLEWOOD CT.o0™. 144 £
LONGWOOD FL. 32779

ST TS

Y s

(50 i '

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91048 014 ***150.00

Ik

i

I I

COLE, JAMES TIMOTHY
700 INDUSTRY ROAD
LONGWOCOD FL 32750

2. Principal Place of Business . 3. Mailing Address
700, Twoustey KD, YSi- Sasre TR CiRr,
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number . Applied For
LOU@ aloos Fe L OAE )00 i /CL 2/-0678 0533 Not Applicable
ZID_S’Z 7 S‘O C(:L::"ys_ A Z_§2'7 25 lljzh;nlz A 5. Certificate of Status Desired O ?g‘;’iﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigalzon%
sIGNATURE ___ —\ —Mv“ DM”'JM

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2wl

(NOTE: Registgrad Agenl signature requirecl when reinslating)

DATE

9. Election Campaign Financiﬁg
Trust Fund Contribution.

$5;00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSD 3 Defate TMLE [ change ] Addition
NAME COLE, JAMES TIMOTHY NAME

STREET ADDRESS | 700 INDUSTRY ROAD STREET ADDRESS

CITY-ST-2IP LONGWOQD FL 32750 CITY-ST-21P

e U.P tF piviacn® (O Delete T [ Change ] Addition
NAME Jusuva DEVIHHT NAME

sthEer aooess | 45Y $ABM, AL Ll STREEY ACDRESS

CITY-ST-ZIP Lrlbwvun, 7. 3'2_’)‘]4 CITY-ST-ZIP

tILE O peiste THLE [J Change  [[] Addition
NAME NAME ’ ’

STREET ADDRESS STREET AUDRESS

CITY-ST-Z2IP CiTY-$T-2P

TITLE [ Delete TiTLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Detete TIMLE 3 change ] Addition
NAME NAME .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP v

changed, or on an attachment with an addrass, with all other like empowered.

amisn) A Se i gl n

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

205 -£75//83

SIG NATU R E : %ED NAME OF SIGNINgF;CEH OR DIRECTOR

Lo Soos
T Cate 7

Daytine Phone #




