2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2005 8:00 am

DOCUMENT # P96000063362

1. Entity Neme

HI-TEK DIGITAL CORPORATION

Secretary of State

02-17-2005 90019 045 ***150.00

Principal Place of Busingss

10637 N KENDALL SR, SUITE 7-H
MIAMI, FL 33176

Mailing Address

10637 N KENDALL SR, SUITE 7-H
MIAMI, FL 33176

40019508

R

2. Principal Pizee of Business 3. Mailing Address
, Kenoaee Dr.| 10637 N kenome De
Suite, Apt. #, etc. Suite, Apt. #, etC. 01072005 ch
g-P CR2E034 (10/03)
Soip 7-M S TE )-H

City & State City & State 4. FEI Number Applied For

MiAM  FE rAM  Fe 65-0691765 Not Appicabis
Zip Country Zip Country . . 58.75 Additional

3_3 17 b U5 33 { —) @ 5. Certiticate of Status Desired l_ﬂ/ FeaRequied . _|.

= ===+ Name 'and Address of Current Registeréd Agent = i 7. Name and Address of New Registered Agent

OROZCO, JORGE A
10637 N KENDALL DR #7-H
MIAMI, FL 33176

Name

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

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am tamiliar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, tyoed or printed name of registeted agent and tile i applicable

(NOTE: Reglstered Agent signatura requlred when reinstasing)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

: 9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 MayBo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE D . T Delete TITE [ change [ Acdition
NAME ORQZCO, JORGE A NAME
STREET ADDRESS | 100 BAYVIEW DR, APT 405 STREET ADDRESS
CITY-S7-2P SUNNY ISLES BEACH, FL 33160 Ciy-si-2p
TILE O 9etete nme ] change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-7P
_TmE PR SR S - - = e _L_'D:[}g:g‘!!,‘?: _ =R - > 4 e e T emee e T -El:Chsnge-mE] Adition .
HAME NAME : - ‘
STREET ADDRESS STREET ADDRESS
CcTY-§T-2P CITY-§T-2P
THLE O Deiete TTLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P Cy-§T-7iP
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7iP CITY-§T-ZP
TITLE 7 Detete TITLE O ctange L] Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-Si-TP GAY-5T-2P -

12. | hereby certify that the information supplied wilh this filing does nat quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplernental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of the corporation or the receiver

changed. or on an attachmery wihjan address, with all other like empowered.

SIGNATURE: Wy

o26e Deozco

L)

[--2094 (325)546.473

(il

TUl ETD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phots #




