FILED

| May 02, 2005 8:00 am
2O PO ANNUAL REPORT " Sécretary of State

DOCUMENT # PO98000084840 05-02-2005 90498 007 ***150.00

1. Eniity Name

DIGITAL LITHO, INC.

Principal Place of Susiness Mailing Address 200538 44
4OSO-N—3OHHAVE— -4050-N-30TH-AVE~
HOLLYWOOD, FL 33020 - HOLLYWOOD, FL 33020 .- o
g s LA AR
Yoty N, 3c™ Ave Yoy M, 30" Ave
Suite, Apt. #, etg. - Suite, Apt. #, eig. ' 62212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
65-0866748 Not Applicable
2ip Couniry Zp ) Couniey 5. Certificate of Stalus Desired O ?aael gesq Qid;ﬁqna!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
ETTING, DAVID Street A {P.0. Bo: -y Acceptaby
=SS OB ree ress {P.0. umber is cel )
_ ST R8s PRV

HOLLYWOOD, FL 33020
-

T City : FL |ZipODde

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or-both, in the State of Florida, 1 am famillar with, and accept
the bligations of registered agent.

"SIGNATURE
- - Signature, typad or printed name of regisiered agent and title it appcable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
- FILE NOWI!! FEE IS ;150'00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Foe willibe $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PTD s O oetete HILE [ Change [ Addilion
NAME ETTING, DAVID NAME

STREETADDRESS | 616 NW 21ST ST STREET ADDRESS

CIY-s1-2P WILTON MANORS, FL 33311 - Ciy-Si-2p

TLE PSD Nemg HTLE [Jchange {1 Addition
NAME PYE, FRED . NAME

STREET ADDRESS | 12850 STATE RD. #84, STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33325 CITY-ST-2IP

TIMLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADOAESS

CHTY-S1-2P GiTY-ST-21P

TTLE 3 Detete TNLE [T change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

WIE ] Detete HILE [JcCrange {7 Addition
HAME I N NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TLE £ Detese TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P . CIY-S7-2P

L F d

12. | hereby certify that the information gebpligd with this filifg does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiem#ntal rgport is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver g trustde empowergdd to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment \7 an dr‘ess. with/all empowered.

™ David Etting, Pres. X 42¢A~(X %%?&3’523
; = .

ING OFFICER OR DIRECTOR Daylime Phone #

4

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF Sii




