FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

——

DOCUMENT # P04000152909

1. Entity Name

THE DIGITAL OFFICE, CORP.

Secretary of State

03-18-2005 90057 025 ***150.00

Principal Place of Business

6700 WINDER LYNNE LANE
ORLANDO, FL 32819 US

Mailing Address

6700 WINDER LYNNE LANE
ORLANDO, FL 32819 US

AT AR TTTR0m

CONTRERAS, HECTOR
7502 SUGAR BEND DRIVE
ORLANDO, FL 32819

2, Principal Place ot Business 3. Mailing Address
Y45 DOLGNver PL | 1YYs Dorewee FPL
Suite, ;]Apjl; #, eu.g 1% Su;';jm ‘}(E‘C- 12 01242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
< AN Foe Ft shnFURDd Fe 20- 1370443 ot Aepicatie
Zip Cauntry Zip Country ; ; $8.75 aaditional
%2.7 2 ’ ) 7} %77 ( 5. Certificate of Status Desired a Fee Required
— __6. Name and Address of Current Registerad Agent. —-—. - — [ —. 7. Name and Address of New Reglstered Agent — — =
Name

Streel Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Signatura, lyped or prirted nama cf registared agont and tile it applicable.

{NOTE: Rog:storad Agent cignaturg required whon reinstating)

- DATE ———

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P O delete TITLE [J Change {7 Addition
HAME CONTRERAS, HECTOR HAME

STREET ADDRESS | 7502 SUGAR BEND DRIVE STREET ADDRESS

CIry-§1. 21 ORLANDQ, FL 32819 CITY-ST-2IP

ME VP 7 Delete TTLE [ Change [ Addition
NAME SANCHEZ, LEONARDO A NAME

STREET ADDRESS | 6700 WINDER LYNNE LANE STREET ADDRESS

CITY-$T- 2P ORLANDO, FL 32819 CITY-ST-2IP

TILE 3 delete TILE: 5 [TJ Change [ Addition
HAME-- o . G e uvE - - | GrONZALEZ.  PeD20 (T .
STREET ADDRESS SREETAORESS | G 66 EWVGULI Ay TOwA) LAne  #/08
CITY-ST-2IP CITY-ST-21P WINTEYZ. SPRirdlr  Et- 327 (8.1

TME [T Delete TITLE ! {J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S3-2IP

MLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P o -

TITLE . O betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-§T-ZIP CITY=ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute 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 attachmenfyith an adggfss. witall othepli wared.

SIGNATURE ' L. / 24 fos

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




