2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000010017 Apr 21, 2005 08:00 AM
1. Entity N
DIGITAL LIGHT PRODUCTIONS CORPORATION Secretary of State
Principal Place of Business Maiing Address
4000 DIGITAL LIGHT DR. 4000 DIGITAL LIGHT DR,
MELBOURNE, FL 32934 US MELBOURNE, FL 32934
04192005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR Appled For
59-3358018 Mot Applicable
'ii §. Certificate of Status Desired O geae.gesqtﬁﬁémna[

6. Name and Address of Current Registered Agent

KUBICA, PAUL J — - . 7 Do NOT WRITE

4000 DIGITAL LIGHT DRIVE

MELBOURNE, FL 32934 IN THIS SPACE

8. The above named entity submits this statement for Ihe purpése of E|lﬂl}gi’ﬂg \isireglstered cffice or registered agent. or buth, in the State of Flerida. | am familiar with, and accept
the obsligations of pgistered agent.

SIGNATURE e N v ¥ Kumica "’//}/a?ﬂﬁf—

8 gmatre, ypod 0 paintdd aghtc ol -cguule cd age w and raie J agplcame. {HOTE Aegicle £ AQE BgAalYE “6q 1o when “¢51akag1 BATE
FILE NOWI FEE 1S $150.00 -1 9 Election Campaign Evnancnng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE PS
KAME KUBICA, EMILY

STREET ADDRESS | 4000 DIGITAL LIGHT DRIVE
CITY-ST 2P MELBOURNE, FL 32934

TME % ) O00aS21538 ~

MHE KUBICA, PAUL 04, 21/05-80082-006 150,00
STREET ADDRESS | 4000 DIGITAL LIGHT DRIVE
CITY-ST-2iP MELBOURNE, FL 32934

TilLE
NAME

amstan DO NOT WRITE

m 1  INTHIS SPACE

TILE

RAME

STREET ADDRESS
CITY-ST 2P

TINLE

MAME

STREET ADDRESS
CITY- 8T 2P

12. | hereby certify that the infarmatian supptisd with this filing doas nat qualify for the exemption stated in Section 119.07(3)(). 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 legai effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered t execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar onan att@wim an address, with all ather like empowered.

SIGNATURE: __ Fav. 3 \CusicA W9/ oas™  32-7S2-727Y

SIGNATURE Al YPED OR PRIKTED NAME OF SIGKING OFFICER OR DIRECTOR Latc Da v Pnesc ¢




