2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT JUBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90371 029 ***150.00

DOCUMENT # V03286

1. Entity Name

HONDA DIGITAL, INC.

Principal Place of Business Mailing Address

456 PALM DRIVE 456 PALM DRIVE

QVIEDO FL 32765 QVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address ”““l“l”"]ll IH'I nll“l”l IN Im. |‘l“m“|uu |m'm'l \“l
Suite, Apt. #, efc. Suite, Apt. #, efc. ] CHECK HERE F MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For

59—3098250 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?:a'g?q lﬁ?ed;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILAGROS R. HONDA Magai R. Honbdg

Street Address (RO. Bo Number is Not Acceptable)
456 PALM DRIVE b

OVIEDO FL 32765

City FL 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 abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable. (NQTE: Registered Agent signature required when rainstating) DATE
é FILE NOW!!! FEE IS $150,00 . o
] %. Election Campaign Financin
Atter Mav 1, 2003 Fee wili be $550.00 Trust Fund C;tr?bution. ¢ | fc?c;‘gQOhg:i:e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVP [ Delete e R B change (] Addition
HANE HONDA, MILAGROS R. HAME HoNba, M ﬂgﬁ vK
sTReET Aboress | 456 PALM DRIVE STREET ADDRESS
ov-st-ze | OVIEDO FL 32765 CITY-ST-ZIP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE o T Delete TITLE [[1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Delete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P . I CITY-ST-ZIP
e [ pelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby cerlity that the infarmation supplie
indicated on this report or supp!ememal I
of the corporation or the receaiver or tru,
changed, or on an attachm, ith

SIG NATU R E: S.IGNATU?'G AN%ME OF EIGNI;W OFFICER OR DlF;’EC;'OR y '/l - 03 ﬁ 7:j’é é.v 0OOJ

ared in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
A e shall hAve the same legal effect as if made under oath; that | am an officer or director
empowered 0-4% 5 5 apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith this filing does not qualify for the exemptio

Date Daytima Phone #

AV 0S98800

CR2EQ34 (10/02)



