FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000084840 02-02-2004 9001 3 029 ***150.00

1. Entity Name

DIGITAL LITHO, INC.

—

4o

l."

Principal Place of Business Mailing Address

4650-N, 30TH AVE thoserN. 30TH AVE R X
HOLLYWOOD, FL 33020 Ho! HOLLYWOOD, FL 33020 9' I DUr?aéLﬂ

2. Principal Place of Business 3. Mailing Address ”"“"”" m" m" "m "”’ "m Ilm m” |||” m" m "H"l “ '"‘

¢fory)

Suite, Apt. #, elc. - Suite, Apt. #, etc. - 01212004 Chg-P . CR2E034 (10/03)
City & Stale City & State 4, FEI Number . Applied For
65-0866748 Not Applicable
e Country Zp Country 5. Cerlificata of Status Desired *~  [[] feae.gesq L‘:Seddmanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT T I T Name -~ ST - - : o
ETTING, DAVID
4g56 N 30TH AVE Street Address (P.0. Box Number s Not Acceptable)
HOLLYWOOD, FL 33020
© City ’ FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped or printed name of registered agent ard tite if applicable (NOTE: Registerad Agenl signatire required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TiLE PTD [ Delete N oTme [ thange [ Addiion
NAME ETTING, DAVID NAME

STREET ADDRESS | 616 NW 21ST ST ’ STREET ADORESS

CITy-$T-2P WILTON MANORS, FL 33311 CITY-S7-2IP

TILE PSD ] Dalele TILE Y1 Change [ Addition
NAME PYE, FRED NAME

STREET ADDAESS | S HE-NW-245F-9F SREETADURESS | 12850 State Road #84, #2011

Liry- St-2P ' UYSZ  |p+ . lauderdale, Fl. 33325

TILE [ Delete TILE [ change [ Addilion
NAME NAME
“STREETADDRESS [~ —— — =~ = - == = .o emwee o n - BT ADDRESS i - .

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME ’

STREET ADDRESS STREET ADDRESS *

CIry-$1- 2P CITY-51-2P

ITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDAESS X STREET ADDRESS

CITY-ST. 219 ) . P . CITY-ST-2

ITLE ’ - a Delete TITLE . “[ Change [ Addilion
NAME . . o o NAME -

STREET ADDRESS ‘ . ‘ STREET ADDRESS

CITY-ST-2IP m CITY-5T-21P

12. | hereby certily that the information suppheﬂ/wnr! this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental. reportis true ang accurate and that my signature shall kave the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee erfpowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or bn an allachmem with an addrgés, with ; like empowered.

David Ettlng, Pres. )( Il2€/aYK%‘V?fSSJSR

ING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF




