2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18, 2005 08:00 AM _.

1. Entity Name

DIGITAL LEGAL SOLUTIONS, INC.

Principal Place of Business Mailling Address )

9857 MAIESTIC WAY 9857 MAIESTIC WAY

BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437
02032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number T ) Applied For
52-2169656 ] Not Applicable

5. Ceriiticate of Status Desired a fg'gfqﬁf:fb"a[

6. Name and Address of Gurrent Regisiered Agent

SEaT MATESIIG WAY DO NOT WRITE
BOYNTON BCH, FL 33437 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. 1am famiiar with, and‘act_:egt;
the obligations of registered agent. . . ’ : T

SIGNATURE — — — = _ . :

Signaturo, fyped or printed name of rogistered agent a7d tlle ¢ applcatls. NOTE, Flegisieved Agent Fignaluie réagiea whon relnstadigy” S *
] FILE NOWI! FEE IS $150.00 9. Election Cartipalgn Financing $5.00 May Ba

- After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution, L1 Added to Fees

10. ' OFFICERS AND DIRECTORS i - T ’ T

T PCEO ] T _ o ' '

NAME SOLOMON, GERALD HEONaR] 3323

STREET ADORESS | 9857 MAJESTIC WAY _ Hd 1805-00120-01% 150,430

CHY-ST-7P BOYNTON BCH, FL 33437

TILE DS

NAME SOLOMON, GERALD

STREET ADDRESS | 9857 MAJESTIC WAY
CUTY-5T-7P BOYNTON BCH, FL 33437

TTLE DVT
NAME SOLOMON, MARILYN

9857 MAJESTIC WAY .
iﬁvﬂﬁ?:m BOYNTON BCH, FL 33437 Do NOT WRITE

e o - N IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

TILE

NAME

STREET ADDRESS
.CiTY-ST-ZIP

e
=NAM£ PR
STREET ADDRESS
Cmy-sT-7P

12. | hereby certify that the information supplied with this filing does not qualffy for the exemption stafed Th Sectior 1'19.075:“3)‘(0'. Florida Statites, | fiither cenify that the irformation”
indicatéd on this report or supplemental report is true and accurale and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: oV Yetdiy Sl pariLyo  Solowen if/pr?_ Uf-304- 2520

SIGIATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytims Prone #

= R N - ] . = ——




