A . FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mz/lENT # P04000133643 06-08-2005 90002 044 ***150.00
DIGITAL PHOTO SYSTEMS, INC.
Principal Place of Business Mailing Address -
100 SOUTH PINE ISLAND ROAD, SUITE 200 100 SOUTH PINE ISLAND ROAD, SUITE 200 5 0 0 J 3 5 ﬂ 0
PLANTATION, FL 33324 PLANTATION, FL 33324
= e s SR ATEEAC AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
20-1661486 Not Applicable
Zp Country e Country 5. Certificale of Status Desied [} ?g'gfq Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GRUBER, PETER G P.A, _SBLER%lﬂ%BC_BaINI&LriCJhE .
treet ress (P.O. Box Number is Not Acceptable
9100 SOUTH DADELAND BLVD., SUITE 910 15 St PR 18 15d "Roaa
Suite 200 ‘
(l‘ﬁantation FL l 3%%‘5’4

8. The above named entity submits this stalement for the purpose %f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered gn
X S 3 /2" / A

SIGNATURE

Sighature, typed or pnr@ngistercd agent and ttie if epplicatie. (NOTE: Registered Agent gignature reGuired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $650.00 Trust Fund Contribution. [ AddedtoFees
16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF|CERS AND BIRECTORS IN 11
THLE PSD 3 Detete THLE [ Change  [] Addition
NAME CARTWRIGHT, BRADLEY NAME
STREET ADDRESS | 100 SOUTH PINE ISLAND ROAD, SUITE 200 STREET ADDRESS
CITY-§T-2IP PLANTATION, FL 33324 CITY-ST-21P
ATLE [ Delete HILE [ Change  [7] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CiTY-ST-2IP
TIME [ Delste TITLE O cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2IP CITY-§T-2IP
e [ Delete TITLE [} Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-ST-2IP CiTY-S7-2P
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
WILE {1 patete ()83 [ Ctange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 roport or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a ss, with all other lik mpoweq;d, 7‘1_
Bfé"/’j ?eg%’%

SIGNATURE:
INTED MAME GF SIGHING OFFICER OR DIRECTOR Date Daytime Phone # /

SIGNATURE AND




