: FILED
&j' 2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT — Secretary of State

LAY
>

1. Entity Name
DIGITEL NETWORK CORPORATION
Principal Place of Business Mailing Address .
16807 U S HWY 19 N 16807 U SHWY 19N .
SUITE A SUITE A 50030067
CLEARWATER, FL 34624 CLEARWATER, FL 34624
TS S IO AR ARRER A
suile, Apl. 8, etc. Suite, Apt. #, elc. 03082005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-3406067 Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] geae.FTlesq asecg‘i‘ma'
6. Name and Address of Current Registered Agent L7, .Name and Address of New Registered Agent
i Name — e - s
GIORGIONE, DAVID s;l'h&rg(?s cpb Il!s_ltr:\ltltja is Nat Acceprable)
- reet ress (P.Q. Box Number is Not Acceptable
gaEOL US HIGHWAY 19 N 7123 N.E. Coachman Roag .
CLEARWATER, FL 33764 : Suite A
Ci 2Zi
N ] Mearwater FL ] gg‘fé 5

ent for the purpose of changi s registéred offic gistered agent, or both, in the State of Florida. 1am familiar with, and accept

225

8. The above named entity sul s
the obligations of registep#d age

~SIGNATURE

Signate, ypdd of printed riame of registered agent and hide  applicable.  —  (NOTE: ﬁag‘n:srad Agent signature reGuired when reinslaing)
FILE NOWIlI FEE IS 5$150.00 9, Election Campaign F.mancing 0 35-00 May Be .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  {J Addition
NAME GIORGIONE, DAVID NAME
STREET ADDRESS | 16807 UW HWY 19 W SUITE A STREET ADDRESS
CiTy-ST-2IP CLEARWATER, FL 33764 Limy-5T1-21P
TITLE ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-71P
TITLE [ Delete TILE O Ghange [T Addition
NAME NAME
STREET ADDRESS | _ _ L ._ {| STREET ADBRESS L N
CiTY-ST-2IP CITY-ST-ZIP
TLE [ pelete e O cChange [ Addition
NAME N Y
STREET ADDRESS STREET ADORESS
CITY-ST-ZP - CITY-ST-2P
TITLE . {1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CY-$1-2P
TITLE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. $ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or tha receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYRPED OR PRINTED NAME OF EIGRING OFFICER OR DIRECTOR Date- . Daytima Phona #




