2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 ANV
Secretary of State

DOCUMENT # P03000116881

1. Entity Name —— .

DIGIPORT USA INC. _

Princlpal Place of Business M’éi‘l‘i‘n’{: Addrass
1111 LINCOLN RD TT77 LINCOLH RD
#400 #4400

MIAMI, FL 33138

MIAMI, FL 33139

DO NOT WRITE IN THIS SPACE

k3

A T

Q4252005 Ne¢ Chg-P CR2E034 (10/03)
4, FEI Numbar - Applied For
57-1181135 Not Applicable
. $8.75 Agditional
5. Certificate of Status Desired O Fee Requirsd

6. Name and Address of Current Registered Agent

DIGIPORT MIAML, LLC.
1141 LINCOLN RD

#400

Miahl, FL 33139

= -

1

DO NOT WRITE
IN THIS SPACE

8. The above 1]
the obiiqa?

SIGNATURE

Eme ntity su
S ofragh

its this statemant for the purpess of changing s registered office or registered agent, or both, in the Stata of Florida. | am famitar with, and accept

o -20-08

utlaf!wa. ?ﬁﬁpswnlw nama of regislered agant and I8 i applicatla

NCTE, Hegislereé Agent sigriature raquived when reinstating)

DATE

FILE I:C—D;E%/LEE 13 $150.00
After May i, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fun Contribution.

$5.00 May Be
Added to Fees

10,

TITLE

NAME

STREET ADDRESS
CIT¢-81-2P

= OFTICERG AD DIRECTONS ]
P T : - - - .
BILLINGS, MARC §

1111 LINCOLN RD #400

MIAMI, FL 33138

TiTke

NAME

STREET ADDRESS
CITY-5T-2P

VP B T - . X g
AGEMY, JAY
100 NORTH BISCAYNE, SUITE $404

TInLE

HAME

STREET ADDRESS
CATY-S1-2IP

MIAMI, FL 33132

TITLE

NAME

STREET ADDRESS
CITY.§T.23P

TILE

NAME

STREET AUDRESS
CiFy-57-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

00625313t
05/03/05-R0A55-020 154,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that Tid inforrgatio
indicatad on this report or
of the carporation or the re
changad, ¢r on an atiach

SIGNATURE:

pl
with an acidrgbs, with all ather like empowerad,

Auppiied with this filing does not qualily for the exemption staled in Section 119.07(3)0), Florida Staiutes. | further cantify Ihat the information
ental reporyfis true and accurate and that my signature shall have the same lagal effect as if mada under caih; that | am an officer or director
or trustae egipowared to sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-20-05 184 -344-2i5]

TYPED GR FRINTED NAME GF SIONING GFFICER OR GIRECTOR

Cae Daytime Prane #




