i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P98000098390

1. Entity Name
DIGITAL MEDIA WORLD WIDE, INC.

Principal Place of Business

1881 NE 26 STREET
SUITE 212
B(S)RT LAUDERDALE FL 33305

Mailing Address

1881 NE 26 STREET
SUITE 212

GCS)RT LLAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90279 Q08 ***150.00

33U4bJqd

IR0

Il

I

HOPENGARTEN, DANIEL
3003 TERRAMAR ST

# 805

FORT LAUDERDALE FL 33304

MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number ) Applied For
65-0878812 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplatie)

City

Zip Code

FL

the obligations ol registered agent.

SIGNATURE

»
B. 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

Sgnature. lyped or prnted name of regrstered agent and itie if applicable,

(NOTE: Registered Agenl signature requred when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ Detete TILE [ change  [J Addition
NAME HOPENGARTER, DANIEL NAME
STREET ADDRESS | 1881 NE 26 STREET, SUITE 212 STREET ADDRESS
CiTy-ST-2p FORT LAUDERDALE FL 33305 CITY-51-2P
TnE VSTD [ pelee TITLE Jchange  [] addition
MAME DARWIN, LEA NAME
STREET ADDRESS | 1881 NE 26 STREET, STE. 212 STREET ADORESS
CITY-ST-ZP FT LAUDERDALE FL 33305 CITY-S1-2IP
|| (IO - | PU— . - Cloetete = __ §me o e e _EJ Crange 7] Addition
NAME HOPENGARTEN, DANIEL NAME R )
STREET ADDRESS F 1881 NORTHEAST 26TH.STREET . STREET ACERESS _ .. - -
CiTY-S1-7iP FT LAUDERDALE FL 33305 CITY-5T-ZIP
TITLE ] Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP "Gy ST-20P
TITLE ] Delete TITLE [ Change [ Addition
MAME NAMWE
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P
e O petete TIEE Ochange [T Addition
NAME NAME - ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P

changed, or on an attachment with an addre

SIGNATURE:

. with all other like empowered.

Yo PeER CARTEN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ohloS\o  4SKH-S6S-3210

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Diaytime Phone #




