FILED

2004 FOR PROFIT CORPORATION May 17,2004 08:00 AM

ANNUAL REPORT

ecretary of State
DOCUMENT # P98000023073

1. Ertity Name o
KAESER DIGITAL CONNECTIONS, INC,

Principal Place of Business Mailing Acldress
15690 S.W, 82ND LANE 15690 SW B2ND LANE
9-1 9-1

MIAML, FL 33793

MM, FL 33183

A

05052004 Ne¢ Chg-P CR2ED34 {10/03)
Do NOT WR[TE !N TH!S SPACE 4. FEi Number = Aépliad For o
65-0898094 ) ot Applicabls |
5. Centificate of Status Desied. (3 gg-;fqu"‘iff;‘iﬂ“a’

5. Name and Address of Current Regisiered Agent o - . . -

INFANTE, PALUL

15690 S.W. B2ND LANE
8-1

MHAMI, FL 33193

DO NOT WRITE
IN THIS SPACE

- oy}

PO PR - e e et N Bl i rre cown
8. The above named entily subsmits this statemens for the purpose of changing #is registered office of regisiered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE - = - — et E . .1 .
Srgrature, ped o prnled nama of registored agent and title ¥ appficable MOTE Ragetaced Agent eigralure recuired when reinstating} o DATE
M, . . - e S P - -
§ § i 3 o]
FILE NOW!! FEE IS $550.00 9. Elaction Cempaign Financing. $5.00 mayse | _ WOGOOUIEH?34 -
Bue by September 8, 2004 Trust Fund Cantribution. Added 1 Feos AT /08-80011-008 156,00

0. OFFICERS AND DIRECTORS i '
TLE PD
HAME INFANTE, PALIL
STREET ADORESS § 15690 SW B2 LANE 9-1
Livy-5T- P MMM, FL 33193 o N T . _
THLE s
RAME INFANTE, PiLAR
SIEETADDAESS | 15690 SW 82ND LANE S-1 B L
oY 5i-2p MiaML FL 33193 e — I I e e |
TILE
NAME
STREET ADDRESS
) DO NOT WRITE
TRE
i , IN THIS SPACE
STREET ADDRESS
CiTY-5T-24P ) -
TTLE
NAME
STREEY ADDRIEE .
CiTy-57- P B o - _
TTLE
HAME
STREET ADBAESS
CiT-57-2P - - x | i ——— el o s ..W-n's"r—rﬂém NI .=
12, | heraby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.0753}{‘:). Florlda Statutas. i further certify that the information

indicated on this repart o supplemenial report is rue and accurate and that my signature shall have tha same legal effect as if made under oathy; that | ant an officer or dirscior

of the corporation Or he receiver_ or trusieas empowared to exacute this reporn as required by Chaptet 607, Florida Statates; and that my name appaars in Block 10 or Block 14 if

changed, or on an attachmewh an addrass, with all other e empowerad,

ol Ty S-1hoy (305)388 8108
SIGNATURE: favl Iop fANTE 140y (305)388F
SIGNATURE AHD TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIAECTOA ~ Daw e Capens Pronad




