2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31,2004 8:00 am

432677
DOCUMENT # Secretary of State
1. Entity Name
_ _ o e ok
DYNAMIC CERAMICS, INC. 03-31-2004 90045 020 150.00
Principal Place of Business Mailing Addreas
254 SEMORAN COMMERCE PLACE 254 SEMORAN-SOMMERCE PLACE
P.O. BOX 2209 P.O. BOX 2209 032 3 1
APOPKA FL 32704-9209 APOPKA FL 32704-9209 2 4 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1493497 Not Applicable
Zp Countey Zp Couniry 5. Certificate ot Status Desired O ?g';fqtﬁfed;“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERBERT, RICHARD D

254 SEMORAN COMMERCE PLACE Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL. 32704

City F L Zip Code

8. The above named enmy subml' staternent for the purpase of changing its rghistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

A~

Signature. lyped of prnted name of registered agent and titie if appilcable. (NOTE Regislared Agent signature required when reinstaning) / ! DATE

SIGNEFIRE

FILE NOW'" FEE 15 $150 BG

After May 1,204 Fee wil be $550.00 TPt oo T iy e

Make Check Payabie to Flonda Deparlment of Slate

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P CJ pelete TIE O Change [ Addition

NAME HERBERT,RICHARD D. NAME

SFREET ADDRESS (608 N LONGVIEW PL STREET ADDRESS

CITY-s7- 2P LONGWOOD FL CITY-5T-71P

TME T8 3 pelate TTLE [J Change [ Addition

NAME HMERBERT, GENNA ' NAME

STREET ADDRESS (608 N LONGVIEW PL STREFT ADDRESS

CiTY-S7-21P LONGWOOD FL CITY-ST-2IP

me 7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

ChY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE M Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T- 2P

TILE ] Delete Tme [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TILE O oelete mLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementabreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, ee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi address, with 3 ike empowered, / /
7

SIGNATURE: _
SIGNATUFE AND TYPED Cff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘ Daytime Phoneg #




