- - FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT (AR) 3 ecretary of State

DOCUMENT # PO3000097996 03-15-2004 90021 033 ***150.00
1. Entity Nams
MARCELBERNARD'G DIGITALIMAGE INC.
Principal Place of Business Maijling Address
723 NW 25 AVE 723 NW 25 AVE Bsqugunb
DELRAY BCH FL 33445 DELRAY BCH FL 33445 . e e -~
i i
2. Principal Place of Business 3. Mailing Address } | h
Suile, Apt. #. etc. Suile, Apl, #, etc. MOORE CR2EQ34 (11/03)
i
City & Siate City & State 4. FEI er V Applied For
. _%;Tv Oq %q . 77 ] Not Applicabte
2ip Country Zip Coumlyt . Ceniicate of Status Desired [ gg;?q Sr;tionm
8. Name and Addrass ot Current Raegistered Agent 7. Name and Address ol New Registered Agent
Name ra wmnfw i, e et e o L s e——— T e e - =-1-
%_%U I?I\YA;’ gg FX'\‘,%RD M Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BCH FL 33445
City FL | Zip Code

P puepose of ehanging its registered office or registered ager, or bath, in the State of Florida. | am familiar with, and accep!

Go M (reardent— 03/{ 0/‘0‘1‘

(NOTE: Ragistead AQen Snaiuce f#0ur 8l when (ensiamg) . . DATE I I
= 8. Election Campaign Financi
i g’ﬁ‘i‘ﬁﬁ R 1 < " Trust Funi! cgw?mm:n " |5 ff&gom?.if ¢
:i-n TR ;l..\..-\.x.-.mmr&h!-e ﬂmﬁﬂ.-,,#ns-w&gcuux-slg.w#}
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O pelets TME [ change [0 Aodition
NAME GOUPY, EERNARD M HAME '
STREETADORESS | 723 NW 25 AVE B sTREET AcCRESS
ury-sT-2¢  (DELRAY BCH FL 33445 - f wvesie
TirE D 1 Deleta nne O Cange [ Addition
HAME KELLAY, JANE HAME
STREET ACDRESS | 723 NW 25 AVE STREET ADDRESS
urr-si.zp | DELRAY BCH FL 33445 . . ciTY- 51. 29 ] B
TIE ) O eiete 1M e Dcmange (3 Asdition
NANE ’ NAME
____S‘HE{!MSS""' . - i-.- - B I T - L m STREET ADDRESS ’ . _ e am = woowa ‘:777 - ..-—_-.-
CITY-ST-2P tary-5T-2P
TNE O Detesn e O change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P - oIy - 5T-29P
TITLE O celere TIRE [ Change (] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S1-7P CITY- §T-2P
TmE O peete TRE O thange [ Additon
NAME ’ HAME
STREET ADDAESS SIREES ADORESS
QITY.S1- 2P ory-si-ze

12. | hereby certify that he information supplied with this liling does not qualify for the exernption stated in Section 119. 07’3](» Florida Statutes. | further certity thal the information
ndicated on this repon or supplemental report is true 8 and thal my signalure shall have the same legal eflec! as if made under oath; that | am an officer or director
of the corpnranon or the recemver or trustee empowered 10 el el ihis reporl as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 ar Block 1 1il

SIGNATURE: é/ / 7 4 A 0.5’/ ofo  SELZTY 2494

Ditu Phona #




