| FILED
2004 FOR PROFIT CORPORATION Feb 09,2004 8:00 am

i. Entity Name 02-09-2004 90021 004 ***150.00
DICAM SOLUTIONS, INC,
Principal Place of Business Mailing Address
20864 RAMITA TRALL 20864 RAMITA TRALL 3quyuo14«s
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suite, Apt_#, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
65-0909114 Not Applicable
Zp Country te Country 5. Certificate of Status Desied [ $0-79 Additionai
. Feo Required
6. Name and Adcress of Cument Registered Agent . 7. Name and Address of New Reglatered Agent o
— —_— = —— = P -
JAWORSKL THOMAS W
20864 RAMITA TRAIL . Street Address {P.0. Box Numnber is Not Acceptable)
BOCA RATON, FL 33433 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, )
SIGNATURE. N . : i —
oy, typac or pri of rege agent and title # appicabis. . (NOTE: Regpsterad AQent signaties raquared when reirvetating} ] ) , DATE
9. Election Campaign Financing © $5.00 mayBe _
" Aftor ‘Fﬁy%’t‘ummlalﬂ::' $950.00 Trust Fund Contribution.  ~ [J Added to Fees
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD [ Desete TE bA Crange [ Acdition
HAE LAPP, GERHARD HAME
STREET ADCRESS | 14401 MILITARY DR D-100 SIREETABDRESS | 8033 Desmond Dr.
CITY-S1-2P DELRAY BEACH, FL 33434 CrTy-ST-2°P Baynton Beach, FL 33437
TnE VTSD 1 petete TRE [ Change [ Addition
NAME JAWORSKI, THOMAS W NAME
STREET ADDRESS | 20864 RAMITA TRAIL STREET ADDRESS
CRY-ST-2° BOCA RATON, FL 33433 CTy-sT-2°P
e ] Dewte THLE [ Change [} Addition
NAME ; e . SO SN ] — - e - c o . N
PR SRUON- NSO L- ECI. B e R i [T e - —_— el .
GY-S¥-2P CITY-57-2P
TIME L : O Dekte e [ Change [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
Ciiy-8T-2¢ . CITY-ST-2P
TRE ‘ T [ petete TILE [ Ghange [ Aguition
SREETADDRESS | . .- . I STREET ADDRESS
CTY.ST-2P ', . CITY-ST-2P .
WE . . . e T e ek me. . |.. S o R
"”E,, IR ] R 4 DI A o ' HAME . . . '
WLM%‘ T o e T S ’ .|j STREET ADORESS L L. . .
CTY-ST-2P L CIry-§1-2p o '
12. | hereby ceriify that the information supplied with this fi]ing does not qualify for the exemption stated in Saction 119.07(3)i), Flotida Statutes. ! further certify that 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 under oath; that | am an officer or director
of the corporation or the receiver.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
]
SIGNATURE: ‘Ta,.___ () r) o Thomas W. Jaworski 01-10-2004 561-809-7373
mmmmmpm?nm:nr OFRCER OR Data . Daytims Phone #




