2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

!_ - — . - I -
DOSLIMENT # P03000152189 Jan 31, 2005 08:00 AM
1. Enthy Name B e - Secretary of State
DIGABE ENTERPRISES iNC.

Principal Place of Business j - o Mﬁing Address ’ - -
5327 BALBOA LN 6327 BALBOA LN
APCOLLO BCH FL 33572 _ APOLLO BCH FL_33572
I MRSV BRI
Suite, Apt. #, elc. o T . D Suite, Apt #, etc. o 1st MOORE CR2E034 (1 0[04)
City & State T B Cily & State — 4. FEI Number Apphed For
i ] 7 55'08551 19 Not Appitcable
Zp Country Zip —l Country 5. Cerlificate of Status Desired O gg'g?q:if:;”“”a'
6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Registered Agent
— anblo LRl - - . -
EIIB%?%FXEE% : f_\ILQI L Street Address (P.Q. Box Number is Not Acceptable} , )
APOLLO BCH FL 33572 g ]
Cty i FL Zip Code

8. The abave named entity submits this statément for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent. ) -

SIGNATURE

Signature, fyEad of pﬁrid name of tagistéted agont ana Fils T apphcahle THOTE Rogrstared Agent sgnaturs tagured when minslatng) ) DRTE
FILE NOW!! FEE IS $15000

After May 1, 2005 Fea Will Be $550.00

Wake Check Payable to Fiorida Depattment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. T OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m P o 3 Delete TLF O Change L] Additien
NAME DIGABRIELE, PAUL w NAME BDDDQBEB?SBQ

SIRELT ADDRESS [ 6327 BALBOA LN SIRENT ADGRESS DE-”UI HBS"EDQE?“DUE iSD L]
cir-st.zip | APOLLO BCH FL 33572 GIv-$1-7P ) .

TLE T T 5 Delete g [ change [ Additlon
NAME H MNAME

3TRECT ADDRESS B SIREET ADDRESS

CITY- ST-2P Ty -ST-7P .

HILE - (] petefe TiLE [ change [ Addiion
NAME H MAME

STREFT ADORESS SIREFFADDRES,

cily - s1-2Ip CITY-S1-4F

(T “’“'# Ol peiets mF € [J Chenge [ Addilion
NAME NAME

STRTET ADDRESS : STREET AGDRESS

GITY.51- 2P CITY-51-2#

e - ' I Detete THE ' Clchange 1 Adeilion
NAME NANE

STRCET ADDRLSS o SIREE] ADDRESS

onY-S1-2P ' CITY-SI-2P

Mie ) - Dl polete I Clchange [ Addition
RAME NAME

STRECT ADDRESS STREET ADDRESS

OTY-ST.2IP 2Ty ST 2P

12. | hereby certify that the information supplied with 1175 filing does not quéﬁfy for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the ini‘orrﬁéﬁon
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that [ am an cfficer or directer
of the corporation or ver ar iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, ar on an atlachmen with an addrass, with all other like empowered
SIGNATURE: 5% (\I\SN)L._ 'D\CD\\%R\ELﬁ \~ 28 -05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Daid Daytrme Phare #




