. FILED

Jan 21, 2005 8:00 am
2005 F°'}£53§LT.{‘E%%';9,““"_’" Secretary of State

1-21-2005 90049 018 ***150.00
DOCUMENT # P9S6000009033 0
1. Entity Name
APPLIED DIGITAL PROGRAMMING TECHNOLOGIES INC.
Principal Place of Business Mailing Address :l U U U 4 ?3 3
14355 S.W. 142ND STREET 14355 SW. 142ND STREET
MIAMI, FL 33186 MIAMI, FL 33186
s R AR AT MRIRTAr Y
Suite, Arst. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0648581 Not Applicable
_ “p (?oumry Zp Country . Certificate of Staws Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

RUGILO, ROBERT
14355 S.\W. 142ND STREET Streat Address (P.0. Box Number is Not Acceptable)

MIAM], FL 33186

-

City FL Zip Code

8. The above named entlty 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 accept
the obligations of registered agent.

SIGNATURE

. Signature. typed o printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} . GATE

FILE NOWIlII FEE IS $150.00 9. Election Campafg.;n Financing 55.00 May Be

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TIME ¥, I [J Change XAddinon
NAME RUGILO, ROBERT HANE Shentitan Lo ™ AT WA
STREET ADDRESS | 14355 SW 142 STREET sreraoress |\ BSs SW VY9 <STee
oTv-ST-2P | MIAMI, FL 33186 o7 L pvaay s el DB
TILE vT /Q’newm e [IcCharge ] Addition
NAME ECHAZABAL, MADELINE NAME
STREET ADDRESS | 14355 S.W. 142ZND STREET STREEF ADORESS
CITY-ST-2P MIAMI, FL 33186 CIY-ST-7P
TILE O Defete TITLE [ change  [J Addition
NAME e o NAME B
'STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-2P
TILE [ Deiete TIE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
oy~ ST 2P CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-S§1-ZP CITY-53-2P
T . S [ Dalete Ame - - [Jchange [ Addition
NAME . NAME e
STREET ADDRESS { - ca STREET ADDRESS I
Chy-S1-7P CiTY-S1-2P

12. I hereby cartily that the information guppliad with this filing does not gualify for the exemption stated in Section 119.07{3)(7), Florida Statutes, | further certify that the information
indicated on this repart or s0pRlprfiental rersyg is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an oflicer or director
A 2 d lo execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if

ki other like empoweyed. I\b q l 0S 650539_‘5’ By I5Y:

)

M moelene v, @%&'ZM\. S

ED'OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR

)



