2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM.
DOCUMENT # P03000087045 Secretary of State

1. Entity Name
THE DIGITAL CAMERA COMPANY, INC

Principal Place of Business Mailing Address
18067 BISCAYNE BLVD #1701 18061 BISCAYNE BLVD #1701
AVENTURA, FL 337180 AVENTURA, FL 33180

O O

04062005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEi Number ] Aoplied For |

54-2123022 Nct Applicable
" $8.75 Additional
5. Cerificate of Status Desired O Feo Roquired

5. Name and Address of Current Reglistered Ageni

AMINOFF, JOSEPH ESQ s

C/O LAW OFFICES OF JOSEPH AMINOFF, P.A. DO NOT WRITE
407 LINCOLN ROAD STE 9A

MIAMI BEACH, FL 33139 'N TH'S SPACE

8. The above named entity su%mits this staternent for the purpose of changing its registered office ar registered agert, or both, in the State of Florda. | am familiar w and accep

the obligations of regist agent. W -
SIGNATURE el ' o

Swgr.aﬂr( typed or printad rame of r'eg..snered age; title it appheable. {NOTE Reglstered Agant signakre required. whan re:(r\mhg) DATE
/ . + .
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
ia. OFFICERS AND DIRECTORS —1 1 s —— =
TINLE Ds
NAME GABAY, SHALOM
STREET ADDRESS | 18061 BISCAYNE BLVD #1701 - - o
om-sT.2p | AVENTURA, FL 33180 o . . UUQUQ@%B&W o5 S
e S - 1503/05-80018-010 150.00
NAME
STREET ADDRESS .
CY-§1-2I0 ) N " e e ]
THLE
NAME

arvstar DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TIME

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABDRESS
GiTY-5T-2IP

12. | hereby certfy that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurata 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 tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ¢r on an attachment wit address, with z1l other like empowered,

IGN RE: .
s G ATU AND TYPED OWME QF SIGNING DFFIZER OR DIRECTOR Cate Caylme Phone #

. —7



