+

B FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000103710 01-23-2004 90037 001 ***150.00

1. Entity Name
DIGITAL LEGAL SOLUTIONS, INC.

Principal Place of Business

9857 MAIESTIC WAY
BOYNTON BCH, FL 33437

Mailing Address

9857 MAJESTIC WAY
BOYNTON BCH, FL 33437

Suite, Apt. #, etc Suite, Apt. #, efc. 01162004 Chg-P CR2E034 (10/03)
| City & State City & State 4. FEI Number Applied For
KA-AfeGGs b Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
- - ) o o ' Name

SOLOMON, GERALD
9857 MAJESTIC WAY
BOYNTON BCH, FL 33437

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

Zip Gode

Cily FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. . :
. N [

SIGNATURE : ERN L

Signatura, typed Dr'pnnlm name of registered agenl and litle it apphicable. {NOTE: Rggistered Agen! signatura requiret] whan reinstatng) DATE

| 7% FILE NOWIIl FEE IS $150.00

-

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 MayBe
Added to Fees

After May 1, 2004 Fee will be $550.00

16. — ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PCEC O pelete TITLE [ Change [ Adiition

NAME | SOLOMON, GERALD NAME ,

STREET ADDAESS | 9857 MAJESTIC WAY STREET ADDRESS

Cliy-s1-21P BOYNTON BCH, FL. 33437 CITY-ST-2IP

ME DS O Delete TILE [ Ghange  {T] Addition

NAME SOLOMON, GERALD NAME

STREET ADDRESS | 9857 MAJESTIC WAY STREET ADDRESS

CITY-ST- 2P BOYNTON BCH, FL 33437 CITY-ST-ZIP

TME © | ovr [ Delete TILE [3 Change [ Addition

NAME__ -_—i-SOLOMON, MARILYN.: .- Cremtmeem i Mo NME~ —— e T e - s e i -

STREET ADDRESS | 9857 MAJESTIC WAY STREET AGDRESS

CITY-ST-2IP BOYNTON BCH, FL 33437 CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE o | 1 Delete TILE ClChange [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS ‘ ]

CITY-57-2IP ' - , - CiTY-57-21P ' N e - : - -
Tme T . ] Delate TIMLE : [ Crange [ Addition
fNE PR oo ) oo ST Tl ! S - ‘
~ STREET ADDRESS ! - ; - e STREEY ADDRESS . _ . .
FOMSTDR— - . e am e == o bonesee f 0 T 0T T .

112..1 hereby certify tHat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
““indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ari address, with all other like empowered.
il Soloron thafoy  Ster-dey-dsao

SIGNATURE: , _
SIGNATURE AND TYPED ©OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR [ Date Daylimg Phone #




