FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P99000049293 03-01-2004 90036 020 ***150.00
1, Entity Name
DIGITAL ARTS TECHNOLOGY, INC.
Principal Place of Businass Mailing Address
24471 SW 56TH TERRACE 2441 SW 56TH TERRACE ‘
HOLLYWOQD, FL 33023 HOLLYWOOD, FL 33023 54 01 34 81
o IR RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01162004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0927060 Not Applicable
SLn L | Country . |- D . PR Country P iy - i1 $8.75 acditional S
5. Cértificate of Status Desired [l Fen F{equire; lonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, JANET
8741 NW. 57TH ST. Strest Address (P.O. Bax Number is Not Acceplable)

TAMARAC, FL 33351

City FL I Zip Code

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

SIGNATURE .
Signature, lypea or printed name of registerad agent and title if applicabla, {NOTE: Registered Agant signature required when reinslating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 3 Delete Tme mhange ] addition
NAME SCANDARION, RACHAEL HAME
STREET ADDRESS | 325 W. ANSIN BLVD. SRETAORESS | 2 W ] S0 Sb TefRhce
CFNET-Z2 | HALLANDALE, FL 33009 oITY-ST-2p HouNwoed T 23023 :
e VP O pelete ME S changs ) Addition
NAME THOMAS, BOBBY NAME
STRECT ADDRESS | 325 W ANSIN BLVD SRETAOORESS | DUfLf| U Sl TTEALARCEL
——
crv-s2p | HALLANDALE, FL 33009 S| By oot I 25023
TE =vome e T~ 4 S e e Jpglete - [ TLE - . e - [ Change [ Acdition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-ST1-2IP
TIMLE £ Delete TiLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-21P
TITLE [ Delete TIME [ Ghange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2IP
FILE O pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | herehy certify that the information suppliggkwith this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further ceriity that the information
indicated on this report or suppLemanlalls true and accurate apdihat my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustge empowered to executs tp ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jdress) wilh all other like e \ B
’Rac&\ae.\ Scardogion 1 0q ,C)L\' ng-q‘%ﬂ‘

X DWECTOR Datg - Dayiima Phons #aed J Q_l

changee T oo Zmaiia

SIGNATURE:




