2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # PS4000026732

1. Entity Name
DYNAMIC MARINE ELECTRIC CORPORATION

Secretary of State

05-03-2005 90129 017 ***150.00

Principal Place of Business
5759 FUNSTON ST.

Mailing Address
5759 FUNSTON ST,

14015834

HOLLYWOOQD, FL 33023 US FT. LAUDERDALE, FL 33023 US
. !
2. Principai Place of Business 3. Mailing Address 1
Suite, Apt, #, elc. Suite, AplL. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numnbet Applied For
65-0483881 Not Applicable
Zp Country Z Country 8. Certificate of Status Desired 0 ?ﬁ‘:z m‘""“"
8. Namé andl Address of C Raglst Agent 7. Name and Address of New Reglatered Agent
- e SName e\ A gt e S |
FOLIC, JACOV DpriD—folic
5759 FUNSTON STREET Street Addresa (P.Q. Box Number is Not Acceptabie)

HOLLYWOOD, FL 33023

- n

57289 Fursien Street

Y Holly weed FL | *%%007

8. The above named en benitgythis sta lor the purpose of changing its registered
the obligations of regidterpd agent. "
SIGNATURE

office of registered agent, or both, in the State of Florida. | am familiar with, ang accept

fAres

Signaturs, typed tv (i e of regiatered agent and b F sookcabis., (MOTE: Agert s o o)
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 may 8o
Aftsr May 1, 2005 Fes wiil be $550.00 Trust Fund Contribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . [ Delete e {OJcChange  [7] Addition
HANE FOLIC, JACO : NAME
STREET ADORESS | 100 S. VICTORIA PARK ROAD STREET ADDRESS
o-§T-2F | FORT LAUDERDALE, FL , CTY-ST-ZP
e VP [ Detete e [dChange [ Addition
NAME FOLIC, DAVID ’ NAME
STREET ADORESS | 6980 SW 8TH CT STREET ADDRESS
TY-5T-28 FORT LAUDERDALE, FL 33317 ° CITy.ST-7#
TITLE [ Detere T Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CiTY-ST- 2P
TIE £ Delets e CJcmange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-29
e ] Detete e O Chenge [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY.§7-2P
TTLE [ Detzte e ] Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.29

12. 1 hereby centily that the information supplied with this ﬂllﬂg
ingicated on this report or supplementsal report is true an|

does not qualify for the exemption stated in Section 119.07‘[3)0). Florida Statutes. | further certlfy that the information
accurale and that my signature shall have the same legal el

ect a8 if made under oath; that | am an officer or director

of tha corporation of the receiver or rustee empowaered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 111

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

WGNATURE AND TYPED OR PRINTED MAME OF BGNING OFRCER OR DIRECTOA




