2005 F

OR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # 01000038600

1, Entity Nama

DYNAMIC FILL AND MATERIAL, INC.

Secretary of State

Principal Place cf Business

340 LEE RD.
JACKSONVILLE, FL 32225

Mailing Address

340 LEE RD.
IACKSONVILLE, FL 32225

T

|

03032005 No Chg-P CR2PEQ34 (10/03)
DO NOT WRITE IN THIS SPACE e TR
59-3910887 Not Applicable
5. Certificate of Status Desirad 0 ?g'g:;:\fgeﬂmm}
B e Adorees o e Pegateron Agem:
STEINMAN, SANFORD L
340 LEE RD, ) —— -DO NOT WRITE
JACKSONVILLE, FL 32225 IN TH 'S SPACE
8. Tha shove named entity submits this statement for th;;mpcse of ghanging its registered oifice or registered agem - 1h ta: of Fk:da. I am familiar with, and accopt
the obligations of ragistered agent.
SIGNATURE — P — :
Signatune, yped or pinded nama of registerad agent and tilke f Applicakle, (NOTE. Registersd Agent signatura required wheh réingabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Adrted to Fees
. I O s 2. = LA e . -
10, — ___ OFFICERS AND DIRECTORS J—
TITLE DP
MAME ITANI, YAHIA
STREEF ADDRESS | 340 LEE RD.
[ X jag
LiTY-ST-2P JACKSONVILLE, FL 32225 . ) Lf:)—I— == = Uﬁ[}ug{}&&‘i?ﬁ ) ;
— ~ 03/08/05-30013-020 150.00
RAME ITANI, FATMEH
STREET ADDRESS | 340 LEE RD.
cy-st.ap JACKSONVILLE, FL 32225 al
TMLE DS -
NAME TTANI, CONNIE
STREET ADDRESS | 340 LEE. RD.
Chy-5T-21P JACKSONVILLE, FL 32225 _ B e —— Do NOT WR|TE
TIE
o IN THIS SPACE
STREET ADORESS
CRY-§1-2% ) _ o —— — -
TIMLE
NAME
STREET ADDRESS
CITY-ST-2P o N - ———— " "
e
NAME
STREET ADDRESS
Cy-ST-2P o . —_— . —_—
PPN Sy 23 = R & R S L e k|

12. | hareby cartify that the information suppliad with this filing does not quaify for the axemption stated in Section 1 19.07&3)0}. Florida Statutes, | further cerlify thal the informeation

indicated on this report ar supplemantal report is trua and accurate and that my signature shall have the same legal efisct as if mads under cath; that | am an affigar ar divacior

ol the carporation or 1he recaivergr trustae empowsarad to exggute Jhis report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachmen-#ith an addrass, with-a 7}7’ Twerod
SIGNATURE: s ....- W A ,

SIGN] BED on Praeflr NaME OF SIGNING UFFICER O DXRECTOR




