2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000158736

1. Entity Name

ecretary of State

04-08-2005 90044 036 ***150.00

AVM DYNAMICS INC.

Principal Place of Business Mailing Address

8655 NORTHWEST 21 TERRACE #326 8655 NORTHWEST 21 TERRACE #326
MIAMI, FL 33122 MIAMI, FL 33122
s v O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02082005 Chg-P CR2EG34 (10V03)
City & State City & State 4, FEI Number Applied For
78-0990560 Not Applicable
Zip Country ap Country s. Certificate of Status Desired O ?g'gil‘:‘idmf’;ﬁma'
6. Nama and Address of Cumrent Reglstered Agent r 7. Name and Address of New Reglstared Agent
) Name

~ANISSOVETS-WITALI o
8655 NORTHWEST 21 TERRACE #326 Streat Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33122 .

T

. City

@

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
1 Y
SIGNATURE £~

(ki

. typed or prinied nasme of regrstered agent and tite i applicable (NOTE: Regisiered Agent signetim rsquired when reinstating)

.g.

FILE NOWIIl FEE IS $1 50_00.\ 9. Election Campaign Financing $5.00 May Be

. Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIHECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME [ crange [ Addition
NAME ANISSOVETS, VITALI NAME
STREET ADDRESS | 8655 NORTHWEST 21 TERRACE #326 STREET ADDRESS
cwv-sT-2p | MIAMI, FL 33122 oTY-§1-1P
TIE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-ST-7P
TILE [ petete TME Ochange [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P s CITY-5T-2P
TME (7 Delets e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-Sy-2p cmyY-51-1P
TME ] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-Z7 CITY-ST-21p
fme ‘ ’ [ elete ot O Change [ Addition
HAME ' ' NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-S§- 2P

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 it made under gath; that | am an officer gr director
of the corporation’or the récaiver or irissteé empowered to exacuta 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 attachment with an address, with all other like empowered.
Feb (0 focf™ Jes-307-3538
Date

Daytime Prone #

SIGNATURE: il

—

H

SIGNATURE ARD TYPED GR NAME OF CFFICER OR DIRECTOR




