FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000003919 05-03-2004 90746 016 ***150.00
1. Entity Name
DYNOMAR DEVELOPMENT CORP.
Principal Place ot Business Mailing Address
P.O BOX 111419 P.0 BOX 111419
NAPLES, FL 34108 US NAPLES, FL 34108 US
e v LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03})
City & State City & State 4, FEl Number Applied For
52-2153602 Not Applicable
Z_-ip Country Zip Country 5. Certificate of Status Dasired [ $8.75 Aaditional
Fee Required
6. Name ant Address of Current Registered Agel_ﬂ 7. Name and Address of New Registered Agentr

Name

LAMBERSON, JANE E _
8955 FONTANA DEL SOL WAY Street Address {P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34109

t City FL I Zip Code
:.. | 8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
* |- “the cbligations of reglstemd agent.

‘:ISIIGNATUBF

. . Signaure, lyped'nr printed name of registered agent and title if applicable. (NQTE: Fegistered Agent signalure reguired when reinstating) DATE

~ FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
ftal’ May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 addedto Fees
- . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVPS [ petete TILE [ Change . [ Acdition

b HEITLAND STEFFEN NAME

|, smeeT ADORESS | PORTENLANGERSTRASSE 4 STREET ADDRESS
orv-st2r | GRUNWALD/BERMANY D-82031, ciy-s7-2p
TLE T T O bekete TILE I Ghange [ Addition
NAME HEITLAND, STEFFEN NAME
STREET ADORESS | PORTENLANGERSTRASSE 4 : STREET ADDRESS
CITY-57-2IF GRUNWALD,GERMANY D-82031, CITY-S7-2IP
TILE [T Delete - e DIRECTOR [ change . [X] Addition
NAME NAME JANE E. LAMBERSON .
STREET ADDRESS STREETADDRESS | 8955 FONTANA DEL S0L WAY .
CITY-5T-21P : CITY-S1-21P NAPLES, FL 34109 .
TIME {1 Detete TITLE £ Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -S1-21P CITY-ST-2IP ]
TLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE 3 valete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hergby certify that the information supplied with this filing does nat 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 anc? accurate and that my signature shall have the same legal effect as if made under aath; 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 attachment with an address, with all other like empowered.

SIGNATURE: _/ Y2t € AL Al»lo4 QZ,’:GD 201110

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Janc. e . (b e 0N




