2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12, 2005 8:00 am

1. Entity Name
DIGITAL E GROUP, INC. 04-12-2005 90135 045 ***150.00
Principal Place of Business Mailing Address
2200 N FEDERAL HWY STE 203 2200 N FEDERAL HWY STE 203
BOCA RATON, FL 33431 BOCA RATON, FL 33431
i 01032005 No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0941388 Not Applicable
X 5. Certificate of Status Desired | ftaae.gesq lﬁ:’:;"""a'

6. Name and Address of Current Reglstered Agent

s o oon | DO NOT WRITE
TALLAASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, typed of pnnﬁad’r‘xm of registered agent and btte if applicabie. (NOTE: Registeroa Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |

TLE D

P
NAME GEISEN/BRADFORD R %f’()(}fﬂ
STREET ADDRESS | 22004% FEDERAL HWY STE 203" -
ory-si-zp | BECA RATON, FL 33431

TIME VD 4] I M(L‘

NAME MUTTILLO, DOMINIC A
STREETADDAESS | 2200 N FEDERAL HWY STE 203
CITY-ST-2P BOCA RATON, FL 33431

<
THLE STD {/M OM
NAME SULLIVAN, GREGORY M l - B

STREET ADDRESS | 2200 N FEDERAL HwWY STE 203
oiv-s-2F | BOCA RATON, FL 33431 S &£ TREAS, Ui ﬂ&t_ﬁ,y\, DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-zp

12. | hereby certity that the information sfippied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certily that the information
indicated on this report or guppleme pport is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the rd N e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach gidress, with all othgNke empowered.

-

SIGNATURE: DNIMLMU\(’H um e ‘f{(gllOC 9 (% 79-1 740

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume




