2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000069302

1. Entity Name

DIGITEK CORP.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90008 008 ***150.00

Principal Place of Business

8072 SW 142 PATH
MIAMI FL 33186

Mailing Address

9072 SW 142 PATH
MIAM! FL 33186

24008093

2. Principal Place of Business

145325 Sw).[70

street | PO 2K

441214

AT

Sulte. Apt. #, etc. Suite, Apt. #, elc.

MOQORE CR2E034 (11/03)
Cls’y & Slate City & State g, 4, FEI Number Applied For
Migsl , FC Uy drigine  2C | Do-ooio1a Mot e
Zig . Cguntry Colintry, ” , $8.75 Additional
33/77 ‘6,&-' I q? M 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—_——— - - - - - - e v e s .

ALVAREZ, TOMAS
9072 SW 142 PATH

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

MIAMI FL 33186

City Zip Code

FL

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

it ) e D2 Ty ploier (fesidot) 2101 /ot

Signature, typed or prnted name of regwstered agent 3%7! pricable,

{NOTE: Regristerad Agent signature requirscd when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete MLE [ Change  [J Addition

NAME ALVAREZ, TOMAS NAME

STREET ADDRESS | 9072 SW 142 PATH STREET ADDRESS

CITY-57-2IP MIAMI FL 33186 CITY-S7-2IF

TITLE [ petete TITLE {1Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TMLE 3 oelete TITLE [ Change  [] Acdition
_NAME [ S - — - e e | - . .. —— - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

ITY-ST-24P CITY-ST-21P

IRLE T Delete me [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

TILE 1 celete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-ST-2IP

of the carporation or the receiver or {rustee empowered to execme n
changed., or on an attachment with an address, with all olhaKe

SIGNATURE: _ /<

12. 1 hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! furtber certify that the information
indicated on this repert ar 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 s e ;%//m./ To5-439-64L7

/ SIGNATURE AND TYPED OR PRINTED ¥

afiE OF(GIGNING OFFICER OR DIRECTOR®

Daytime Phane #




