2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 509484

1. Entity Name .

DYNAMIC TCOLS, INC.

Principal Place of Business
1665 W. 32ND PLACE

Mailing Address
16865 W. 32ND PLACE

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90394 050 ***150.00

HIALEAH FL 33012 HIALEAH FL 33012
Suite‘rApt. #, etc. = Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numb;r ' I ~| Applied For
59-1685088 Not Applicable
Z G Z I i
® ountry ® Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ‘Nama

gQAZREIA%LY[lI%Tg\I?EM' ' Street Address (P.O. Box Number is Not Acceptable) ‘

KEY LARGCFL 33037

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of FloridaI"arm familiar with, and accept
the obligations of registered agent.

|- s1GNATURE —

Signature. lyped of pninted name of registered agent and iitie Il apphcable.

{NOTE: Registered Agent sigrature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s U

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete e [ Change  [] Addition
NAME GARCIA, VICTOR M NAME
STREET ADDRESS 1392 LAGUNA AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2P
TLE DST {1 Delete THLE 1 Changa (] Addition
NAME GARCIA, CARMEN O NAME
STREET ADDRESS | 392 LAGLINA AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
TE T 3 pelete TITLE [Jchange [ Addilion
NAME GARCIA, VICTOR M ' NAME
_STREET ADDRESS. 1 392 LAGUNA AVE _STRFET ADDRESS _ ~ _
CiTY-ST-2IP KEY LARGO FL CITY-ST-2IP
TITLE sD O petete TTLE [[1 Change [ Addition
NAME GARCIA, CARMEN D NAME
STREET ADDRESS [ 392 LAGUNA AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CIyY-ST-2P
TILE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TME v 1 Delete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP

12. | hereby certify that the information supplieg with this filing dgesfot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg o‘ true and afcufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yared @ exdoute this report as required y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2904

Dayurne Phone #



