2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (An) Apr 15,2004 8:00 am

DOCUMENT # P98000037070 : ecretary of State
1. Entity Name - 04-15-2004 90039 026 ***150.00
DIGIPLOT, INC.
Principal Place of Business Mailing Address
100 NW 28 §T 100 NW 28 ST ‘ i 3J
SUITE A SUITE A : dquqdd(n
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0834637 Not Applicable
ap Country Zp Couniry 5. Certilicate of Status Desired O ?uase;;fq Sfe‘j(;"o“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. U, - L . e me . Name e R
1883 Ell\-fr\fHZSE gﬁiglE_ET ‘ Street Address {(P.0, Box Number is Not Acceptable)
SUITE A
BOCA RATON FL 33431
City ’ F L Zio Code

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 obligations of registered agent.

SIGNATURE A . Trraol, &ufm 0'%@ ﬂ/lw‘—-“-f’/b’ e /(0,0“_ )—,»o%
I/

re. typed or “ed name of regestered agent and {itle if applcaple. 17%915!51&(1 Agent signature reqm@ when ranstanng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrinution. 0 Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TILE ' [ change [ Addition
NAME SHARIFF, HAMID MAME
STREET ADDRESS | 1962 NW 100 AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 CITY-ST-21P _ _
T S L] pelete TITLE [3Change [} Aodition
NAME SHARIFF, CAROL NAME
STREET ADDRESS | 1862 NW 100 AVE STREET ADDRESS
CIY-S1-2IP PEMBROKE PINES FL 33024 CITY-ST-21F
TITLE . 3 Detete TITLE [T change [ Addition
‘MME—'—“‘"“"" e e el - BT . NAME B - = e e e e o W e —— — -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-2F
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2P : GITY-SF-2IP
TILE O palete TILE 1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify f ir the exemption stated in Section 119‘0?(3)(‘;), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatjmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoft as required by Chapter 607, Florida Statutes: and that my aame appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg, with all other itke empowe,
By S/ﬂﬁﬁ#ﬂﬂ) (ﬁ/ (2| DY 544-3¢5 fous

SIGNATURE:
SIGNATURE AN? A YPED OR PRINTED m\taeor SIGNING oMtttn on DIRECTOR Daytime Phone #

s




