2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOTCUMENT # p37485

1. Entity Name

DATA INDUSTRIES, LTD., INC.

Principal Place of Business

6075 SUNSET DRIVE, SUITE 203
SOUTH MIAMI FL 33143
us us

Mailing Address

6075 SUNSET DRIVE, SUITE 203
SOUTH MIAMI FL 33143

2. Princioal Place of Business

3. Mailing Address

Ml

FILED

Jan 23, 2004 08:00 AM

Secretary of State

|

I

Il

|\

UK

Suite, Apt ¥, etc. Buite, Aat # eic. MOORE CR2E034 (11/03)
Gity & Stale City & Stale 4. FEI Number | [Applied For
‘ 13-3195477 | i Apgic.
Ze Gountry Zp Country 5. Certificate of Status Desired 75 Addiionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o Name

RAIFAIZEN, PHILIP
8075 SUNSET DRIVE, SUITE #303
SO. MIAMI FL 33143

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and acc

the obligatons of registerad agent.

SIGNATURE

Signature. typed of Annted name of registered agont and tie  applcable

[NOTE RegStered Agent sigrature requyed when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Departiment of Siate

Election Sampalgn Financing
Trust Fund Centribution.

$5.00 mMay:
Added ta Feas

10, OFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117
e PT Cloeete  § mne Cchange [JAS
NAME DUVAL, CHARLES NAME . )

STREET ADDRESS | 6075 SUNSET DRIVE, SUITE 203 STRELT ADDRESS UNO00O0 21ee

GrY-ST-2P | MIAMI FL 33143 B -51-2P 31 /32/°04-300658-018 150, 00

TIRE VP O ostete IILE [J Change ] A%
NAME RAIFAIZEN, PALL NAME

STREFT ADDRESS [ 6075 SUNSET DRIVE, SUITE 203 STREET ADORESS L EHEL IR ,

omv-sTIP | MIAMI FL 33143 CITY-5T-21p W1 2308 -00088-017F 8.75

TITLE [ Delete e O Change S ae
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-5T-2P Ciry-ST- 29

e N [ Delete Tng O change &
RANE NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21 oHry-5T-2P

TLE 3 Delete 1ITLE [Jchange [OQ2
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-§T-21 CITY-$1-2P

TILE [ betete TILE Llchange [+
NAVE NAME

STREET ADDRESS STAEET ADORESS

CITY-ST- 2P CITY -ST-ZIF

12. | hereby certify that the information supptied with this filin g
indicated on this repor ar supplementai repart is true an

dees not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. I further certify that the |nf0nu;
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirc

of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block
changed, ar on an attachment with an addrass, with all other fike empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTQR

D.-n;time Phone ¥



