2004 FOR PROFIT CORPORATIO FILED
ANNUAL REP%RT N Apr 28, 2004 8:00 am

DOCUMENT # P97000075994 ecretary of State
*. Entity Mame
DIGITAL IMAGE TECHNOLOGIES, INC. 04-28-2004 90241 001 ***150.00
Principal Place of Business Mailing Address
660 LINTON BLVD 660 LINTON BLYD sarvRavey
SUITE 200A SUITE 200A :
DELRAY BEACH, FL 33444 LS DELRAY BEACH, FL 33444 US '
S sz | [N EARATI AN
Suite, Apt. #, . I .
ulle, Apt. #. 8t : Suite, Apt. #, etc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0781727 G Nat Applicable
Zi C Zi )
» ) ouniry . ® 1 Couniry 5. Certificate of Status Desired O fg'g;jq l';\ird:éﬂ"”a'
- 6._Name.and Addrace.of Currant. Renisterad_Anant, T 'r__Mama,und_;;na-m-.-\c..u;u.—:;;nin-m..a,n,,‘,,. e =
BOCHICCHIO, JAMES BOHICLHI 0 , Tamesd S
1035 S. FEDERAL HWY. #205 Street Address (P.O. Box Number s No .c:,eptame)'_’ai _

2127 ME & sr SpreeT |
Y FIRT LAvoeroms FL | *7%5,8

DELRAY BEACH, FL 33483

8. The above named entity 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 ohligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titie 1f applicable. {NOTE: Registered Agert signature regquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F.irwanc[ng $5.00 nay Be . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, A Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 171
T P 1 Delete TITLE P iIgenT _,).— &7 mhange [ Addition
| NavE BOCHICCHIO, JAMES NAME Roer uﬂﬂg_/ ‘f_ﬂf’” -

STREET ADDRESS | 1035 S, FEDERAL HWY. #205 STREET ADDRESS | 27 L1 AYE T srierT
I ~ .

CITY-S1-IIP DELRAY BEACH, FL 33483 CITY-§T-2P Fr LAY DR M/‘L, 329 7

TITLE [ pelate TITLE ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADCRESS

OITY-ST-2IP ) _Cy-s1-21p 7 _

TILE - - - - o+ = Delete- - mu==f TMLE . - -~ = RUCE - - . - —  [Jchange - [ Addition -~

NAME NAME -
| STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TIRE [ petete TINLE O change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-sT-2IP

TITE [ Delets TITLE (] Charige [ Addition

NAME : NAME

STREET ADCRESS : ’ STREET ADDRESS

CITY-51-21P - ] CIFY-ST-2IP .-

MLE [ oelete TITLE [ change [ Addition

NAME - NAME : : ’ :

STREET ADDRESS : . STREET ADDAESS e e e et e

CITY-57-2IP Ty ST 2P

12, | hereby certify that the information supplied with this filing does net quatify 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 efiect as iIf made under cath; that | am an officer or director
of the corparation or the receiver g trustae empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att ent ¥ithfan afifirese, with all other like empowered.

Tpmes Bath i ‘-//Z&_/)J $U-112-539¢"

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE:




