2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000069302

1. Entity Name

DIGITEK CORP.

Prinsipal Place of Business

14525 SW 170 ST. N
MIAMI FL 33177

Mailing Addrass

P.O. BOX 491214
KEY BISCAYNE FL 33149

2. Principal Place of Business

3, Maiing Address

Mar 28, 2005 08:00 AM
Secretary of State

IR

Il

Suite, Apt. #, etc. Suite, Apt. #, ele, 1st MOORE CR2E034 (10/04)
City & State ~ [ City & State 4, FEI Numier Appliad For
) 20-0070721 Not Applicable
i Countr Fi G it
® ountry w ountry 5. Certificate of Status Desirad =~ [ $8.75 Addilional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
i = Nama- - —

ALVAREZ, TOMAS
9072 SW 142 PATH
MIAMI FL 33186

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

City

Zip Code

FL

8. The above named entity submits this statemant for the purposa of changing its r;gTstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . . .
Signalura, typod ot printed name o registerad agen! and e J applicably {NOTE Ragistered Agent signature raquired when reinslating) DATE
o e T e — :
FILE NOwW!!! FEE IS $150.0 A 9. Election Campaign Fisancing  $5,00 May Be
After May 1, 2005 Feca Will_ _Bg ,3_550‘0? ISP Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [Jchange [ Addition
e |9072 SW 142 PATH o 00273433
3/ 28055006111 7

¢Sz |MIAMI FL 23186 oty ST 2P >~800BE-017 158, 00
TMLE C] Delete HTIF [T change [ Addition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
(Wi CitY S1- 4P
it - 1 elete IE [ Change  £1 Adaition
NAME NAME
SIREET ADDRESS STREFT ADDIESS
CIiY.S-2P CHY.51- 2P
HILE [ Detate i3 [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.2IP iy -s1- 7P
TITLE [ Delete TITLE [ Change 1 Addition
NAML NAME
SYREET ADDRLSS SIREET AGDRESS
CITY-S7-21P CHY-51-ZIF
TiLE 1 Celete fIne [ change ] Addition
MAME NAME
STRIET ADDRLSS STREET ANDRESS
CITY-ST-2IP CITY.S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indlcated on

is raport 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 corporation or the receiver or trustee empowered (o execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachﬁm;ﬁﬂ_awith all ather lik
SIGNATURE: ~}]

o

Mool

SIGHATURE AND TYPED OR PRINTED NAME Of

QR DIRECTOR

7 Dels / Daytme Phone




