—_— R PROFIT CORPORATION __

+JNUAL REPORT (AR)

DOCUMENT # F01000005063

1. Entity Name

DYNAMIC VALUE, INC.

Principal Place of Business Mailing Address

615 NE 7TH 615 NE 7 .
DELRA CH FL 33483 DEL BEACH FL 33483

VE

[

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90015 001 ***150.00

M

2. Principal Place of Business 3. Mailing Addregs
3| £. ATLANT/C AVE. Pp BoY 552
Suite, jt #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
Cny & Sta Cny & State 4, FEI Number Applied For
éAY gEAC/% FL /Zﬂy 567}6/1/ FL‘ 13-4126017 Not Applicabie
5. Certificate of Status Desired O $8.75 Additional

le 33’13,3 CourlﬁjSA Z|p3gqq7 CeumryU).A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[T TTHILSMAN & WEAVER TAX & ACCOUNTING INC

85 SE 4TH AVE,, SUITE 104
DELRAY BEACH FL 33483

Name

P e Th SR

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agen! signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ‘ PCD [ pelete TITLE [ change  [CJ Addition
NAME HASNER, ADAM M NAME
STREET ADORESS | BIG-NE-FTHPAVES PO BOX 552. STREET ADDRESS
ON-ST-2P | DEWRAY-BEAGH-FE33482. DELRAY BEACH FUEM crvesrap
TIILE 1 Deiete TITLE [Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) _ CITY-ST-2p
TITLE : [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ™|~ = ™= ~== =~ - "R STREETADORESS™| ~~ - =T i
CITY-5T1-21P CITY-ST-ZIF
TITLE . [ Detete e (I change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ ] pelere TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-ZIP
TITLE [ oelete TRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-7F CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or

SIGNATURE:

is ipue and accurate and tha

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

2/25/07/ 5612791616

ﬂ/sl&m.yno TYPED OR PRINTED m;@nﬂa OFFICER OR BRECTOR
W A——

Date

Daytime Phone #




