FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000072795 04-20-2004 90232 037 ***150.00

1. Entity Name
DIGITAL VIDEO CREATIONS, INC.

Principal Place of Business Muailing Address

1023 NW 133RD AVENLE -, 1023 NW 133RD AVENUE .
MIAMI, FL 33182 MIAMI, FL 33182 )
2. Principal Place of Business 3. Mailing Address ( P 0 3 0 0 O O 7 2 7 9 5 P)
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152004 Boom 000000 EOIrD
City & State . City & State 4. EEtNumber : Applied For
S+- 11820 %D Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fi;’i :i‘:‘:éﬁ“"a'
6. Name and Address of Currant Reglstarsd Apent 7. Name and Address ofVNew Reglistered Ag_ant = N

‘Name

CASTRIOTA, LEONARDO

1023 NW 133RD AVENUE Streat Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33182

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name cf registarad agent and tite i wpplicabla. (NOTE: Registarad Agent signaturs required when reinsiating) . DATE
13
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fass
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIME PD 7 Deleta me O change ] Adgilion
NAME CASTRIOTA, LEONARDO NAME
STREETADDRESS | 1023 NW 133RD AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CTY-ST-2P
TiTLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TME {3 Delete TIE [J Changs [ Addition
. NAME - - . : . - - NAME - - - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete me [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-ZiP . CITY-ST-ZP
TILE [ Detete TE [J Change ) Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P ciy-ST-2P
TIMLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CImyY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(?). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowejed.
q SIGNATURE: X S Lov-arils Ml 1, °F
- /[ JIGMATURE AND TYPED OR PRINTEI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorro #




