2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94000005447 Apr 08, 2005 08:00 AM
1. Entity Name S
ecretary of State
DYNAMIS, INC. Y
Principal Place of Busivess Mailing Address -=
415 E. VENICE AVE. A .. ._  #15E.VENICE AVE. )
VENICE FL 34282 ,; VENIGE FL 34292
e NI
Suite, Apt. #, etc, o Suite, Apt #, etc. - ’ fst MOORE CR2E034 (10/04)
City & State City & State ) T - | 4. FEINumber ) Applied Far
] 31-0675580 | Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?i"ggt’;?:‘;“onaj
6. Name and Address of Currént Reglsterad Agent 7. Name and Addrass of New Registerad Agent
— Name | B S -
EﬁSRéM\ﬁEl\I{}%% }j\ggN A Street Address (P ©. Bax Nurber is Not Acceptable)
VENICE FL 34292 o -
| City T FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ifs regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. B ~ ol

SIGNATURE

Sgnotre, lyped ef prnted nama o registerad egontand tle f oppleable " (NCTE Rogetarad Agent sipriatura réquired whan relrstating] j AT -
NOWH! FEE IS $150.00 o - =
A F,’;E NOW.{;S :.EEVI\E"SES(;;gg 0 9. Election Campaign Financing $5.00 May Be
fter May 1, 20 ee Will Be .00 Trust Fund Contrilbutionr.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N I 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
I5LE PSD O Delele i [ changs [ Addition
HAME CARAMANIAN, JOHN A KANT
’ ey

SIRCLT ADDRESS | 801 CASEY COVE SIREEEADURESS 14 ,ﬂ:{gg’g@?,ﬁ%%%%%% 151,00
RUASE i NOKOMIS FL 34275 (e SEAP LRI O A .
ik - O Gelele THIE ’ Clchange ] Auiie-
NAME HAME
GTREE] ADDRESS “IEtHT ADDRESS
CHY-§7-2F ST
TILE - [ Dadte e O Change [ At
MEME RANT
STREF T ADDRESS SIRLET ADDKESS
ChY-SI- 2P ClY-ST-2F
e “ Ooaee | . O change  [] A
NAME HAME
STREET ACDRESS STREFT ADDRESS
CHY-51-3IF City-si-2IP
Tt [ Delete I ClChange [ Al
NAAE HANL
SIBEET ADDRESS GIREFT ADDRESS
CHY.SI-2IP Y-Sl 2P
HILE T  Toetee | nor T [ Ghange [ At
NAME . naMI
SIRELT ADORFSS ) ~KEFT ADGRESS
LTy -81-2P . ) CIEY ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated if Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made undgr oath, that | am an officer o director
of the corporation of the regeiver or trustee empowerad o execute this report as required by‘Chapter 607, Florida Statutes; and that my néme appears in Block {0 ar Block 11

changed, or on an attac| t with an QM empoverad.
%ﬁ/ujj _?{éfﬂ_s/ Jo/ - 375

SIGNATURE: _t _ 7 _
/SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER DR DIRECTOR Cavtene Phora 4 7




