2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am

P01000109796
DOCUMENT # Secretary of State
DYNABILT TECHNOLOGIES CORPORATION 03-10-2005 90114 020 ™150.00
Principal Place of Business Mailing Address
2500 DIANA DR #201 2500 DIANA DR #2041
NN
2. %ncipaf Place of Business 3. Mg“n Address 42 A
O Doy 726 Vo Qox
Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)
ty & State City & Stale 4. FEI Number Applied For
Unllawdat 3 L WalVamdal L | 65-1157076 ey S,
2’ ?DD o ( Sgwm azﬁ oo g C:;:I?A 5. Certificate of Status Desired O gg;gfq]ﬁ:ﬂm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

W25A6|9N\S;2|&: BRE#A;*(I)' 1 Street Address {P.C. Box Number is Not Acceptable)

HALLANDALE FL 33009

Fo J _ City FL | ZrCode

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, typad of prialed name of 1egisterad agent and utie il appkcatle {NOTE Regisisiac AQant signature reguaied when ransiating) DATE

FILE NOw!!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T -
' ° rust Fund Contribution, Added to Faees

Make Check Payable to Florida Department of State B
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME WAINWRIGHT, EARL NAME
SIREEY ADORESS TESGQ-BANADR#2M 2 Jp 0 P ""“a' Qy STREET ADDRESS
CHY-Si-2IP HALLANDALE FL 33008 CITY-ST-2IP
TITLE D T Dalete TITLE (] Change ] Addition
NAME BADER, HAROLD NAME
STREET ADDRESS 2680 BhAdA-DR-#201 23 (/J D (o O'\ STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST- 7P
TIME [ Delste TITLE ] o [ change ] Addition
NAME = T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE O Delete TILE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O Delete TILE {Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied 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 report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, nt with an addre: ail other like empowered.

P
SIGNATURE o vp Vad Brden  0SO4.05 2oc 280

SIGNATURE AND nﬁer}dﬁﬁumm NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




