2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 18, 2005 8:00 am

DOCUMENT # S94787 Secretary of State
. Entity N
DIGITREND CORP. 01-18-2005 90026 026 ***150.00
Principal Place of Business Maiting Address
1331 BANYAN WAy P O BOX 266226
WESTON, £L 33327 US WESTON, FL 33326 US
e s (B G ELEN LR FOCK AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0297086 Not Applicable
i Country p Country 5. Cenificate of Status Desired O Ege';fm‘;giﬁ"“a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NAVARRO, ADRIANA V.
1331 BANYAN WAY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typet of phnted name of regatsted agent ana utle | appicable. (NOTE: R Agert & required when DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE | PD " Opeete ¢ . 13 ' \[ {7 change AL Addition
NAME NAVARROQ, ADRIANA V - HAME AV QUS‘\D EP\C'OLE b
STREET ADIRESS. | 1331 BANYAN WAY smeraoress | | 32\ BANYRND WA
ITY-ST- 2P WESTON, FL 33327 7Y -57-2P WE SAoN — _3333)7
Time STD O betete me 4 G Crangs [ Addition
NAME NAVARRO, ADRIANA V. NAME
STREET ADDRESS | 1331 BANYAN WAY STREET ADDRESS
CATY-ST- 29 WESTON, FL 33327 CITY-ST-2P
TME [ Detete T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CI1Y-ST-21P
TLE _ . O pelete TLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREE! AGDRESS
ITy-ST-2P CHTY-$T-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P CITY-S7-2P
IMLE [ Delete MLE [ change [ Addition
HAME ‘ NAME
smeeTapORESS | STREEY ADDRESS
CITY-ST-2P <7 s CITY-ST- 7P

12, | hereby certig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
. indicatéd on this repor or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11if
changed, or on an attachmant with an address, with all other like empowered. . .o

SIGNATURE: PORIANA WAMRRO “?’L(35 (3‘5%159-8443*/

PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Wiime Phone # 7




