2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 13,2005 8:00 am -

DOCUMENT # P97000075994 ecretary of State
1. Entity Name sk
DIGITAL IMAGE TECHNOLOGIES, INC. 04-13-2005 90049 037 ***130.00
Principal Place of Business Mailing Address
660 LINTON BLVD 660 LINTON BLVD )
SUITE 200A SUITE 200A
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US ) °
s TR AT
838 s£ 844 AvE Y39 S€ Fty e , :
Suite, Apt. #, otc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
Deelprerg BOREH , FL DECRFPracd Benek ,f1- 65-0781727 Not Applicabie
'32 5 Y Y, / CD“V'“}- 4 ?ng}/% /y CW&W; 4 5. Certificate of Status Desired [ fi;’g] Additonal
— 6. Name and Address of Current Registered Agent™ ™~ T 7.”Name and Address of New Registered Agemt — |~

Name

BOCHICCHIO, JAMES
2727 NE 51ST STREET Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33308

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarec agen and title if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Detete TITEE [Jchange [ Addition
NAME BOCHICCHIO, JAMES N NAME
STREET ADDRESS | 2727 NE 51ST STREET . ‘_‘fw STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 3335:«3' - CITY-5T-2IP i
e T O Detete Tms Ol change [ Aduition
NAME ra:-' sk NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap |-t £my-ST-2IP
TTLE [ Detete TME [J Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§7-2IP CITY-ST-2IP
TILE O pelete TITLE I change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS

|\ CiTv-ST-2P CATY-ST-21P

e O pelete TITLE . [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TME [ petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP GITY-ST-ZIF

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
applemental report is tnfe and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
deiver or i empowgred (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ent with g agldress, all other like empowered.
/5T 4t 3449

Daytime Phone #

FGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



