2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Sep 10, 2004 8:00 am
DOCUMENT # 544091 ' Sgcre,tary of State

1. Entity Name
ok 3fe o
DYNATRON, INC. . 09-10-2004 20004 043 150.00

Principal Prace of Business Mailing Address
6542 HYPOLUXO ROAD UNIT 345 5098 NW 37TH AVE
LAKE WORTH FL 33467-7697 D JIUIL4U0
FT LAUDERDALE FL 33309
S331 LAVD GYFSY DRWE| Ge4a. HYPoLvxo RoaD
Suite, Apt. #, etc. ) 'I‘S)UIIKJADI #, elc‘{q_ MOORE . CR2E034 (4/04)

ity & State ‘ City & Siale 4. FE! Number Applied For
ékm , Flaiory LAye wortit Fr. 59-1759503 ‘ Not Applicable
;gq, 6‘5 : P‘tﬁm BEHCH— '%ngb’?_ 76?'7 % W 5. Certificate of Status Desired O ?g'gfmﬁ?:éﬁona'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

. Na
CHOMAS, CHARLES CHanEes  CHeMS o

5008 NW 37TH AVE S5 ( Cis bie)
D AR LARES B8y Denn,f

FT LAUDERDALE FL 33309

"GREENACRES FL | “5%6>

8. The above named enmy submits lhIS statemnent far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of ered ag

SIGNATURE ?/5_/0"/

Sgnature. yped ur pnmed name of registered agent and litle if applicable. {NOTE: Registerea Agent signatura requirect when reinsiating} Tpae T

. 5.607.193(2)(b), F.S., ailows for the waiver of the $400.00

. Electi ign Fil it -
Tate fee. By checking this box, the corporation certifies 't 3. Btection Campaign Financing $5.00 May Be...

Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. U Added to Fees

10, . OFFICEHS AND DIF\‘ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE Pﬁﬁ 1oent RChange [ Addition
NAME CHOMAS, CHARLES NAME CHARLES C et s
STREET ADDRESS | 5098 NW 37TH AVE swetooness | 438 ( d-seAwD GYPSY DRVE
orv-s-2  |FT LAUDERDALE, FL 00000 st | GREARES , FL 33463
TIE [ Delete | R [Jfhange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 21 .
TILE " [ Delete TITLE O change [ Additien
NAME NAME
STREETADDAESS | . o ! . STREFT ADDAESS. | ..
CITy-ST-21P CITY-8T-Zip
TMLE O pelete TMLE (] Change [ J Addition
KAME ' . NAME
STREET ADDRESS - - Il T ST STREET ADDRESS™ § ~ — o el e ) -
CITY-ST-21P . CIFY-ST-2IP ‘
TITLE t [ oelete TITLE [ Change [T Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
A GITY-ST-7IP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P . CITY-ST-2IP

12. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receivgr or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attackm an adgress, with allotler like empowered.
'SIGNATURE: _. ¢-s—oY 95— 6953950

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




