2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000003919

1. Entity Name —
DYNOMAR DEVELOPMENT CORP.

Principal Place of Business - . Mailing Address
P.O BOX 111419 P.O BOX 117419
NAPLES, FL 34108 US NAPLES, FL 34108 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 08:00 AM
Secretary of State

|

02112005 No Chg-P CR2EQ34 (10/03)
4. FE| Number Anplied For
52-2153602 Not Applicable

5. Certificate of Status Dasirad |} $8.75 additional

Fee Required

T T T —

6. Name and Address of Current Registered Agent

LAMBERSON, JANE E
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

8. The above named entity submits this statement for the purpose of changing its registered office o régistered agent, or bath, Tt the State of Florida. | am famiiar with, and accept

the abligations of ragistered agent

SIGNATURE — S e -
Signature, typad o printad name of ragistered agent and tiie If appcakls {HOTE Begistered Agent signature required when relhsiating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. Added 1o Fees

10. — OFFICERS AND DIRECTORS - i T R =
e PVPS y g i —_—— — o
HAME HEITLAND, STEFFEN
STREET ADDFESS | PORTENLANGERSTRASSE 4 EUERY e P
CIyY-5T-2ip GRUNWALD, GERMANY D-82031, D--’ ,mj, '-"!ZQ‘:»' PSP

— VN . 3 s W N =1 1 e Sy
TILE T T T 2024 15&’:&3.
NAME HEITLAND, STEFFEN

STREET ADDRESS | PORTENLANGERSTRASSE 4
CITY - ST- 2P GRUNWALD,GERMANY D-82031,

TME D

KAME LAMBERSON, JANE E

STREET ADDRESS | 8955 FONTANA DEL SOL WAY
Simy-57-IIP NAPLES, FL 34108

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TME

NAME

STREET ADDRESS
CrTY-ST-2p

~ DO NOT WRITE
IN THIS SPACE

12, | hareby cortily that the Information supplied with this fiiing does net qualify for the exém‘bﬁdnémad in Section 119.07&3}(!), Floriga Statutes. [ further certify that the information
accurale and that my signature shall have the same legai affect as if made under cath; that 1 am an officer or direstor
owered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this repont or supplemantal report is true an

of the corparation or the receiver or tiustes

changed, or on an attashment with an add ! with all other like empowared,

SIGNATURE:

. SIGNATURE AND @ FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

VR (TECCeA HETeAm)  hAncr ) o

Day'me Fhone #




