08021999-90007-018-$150.00-$150.00 i o 9§9 - FILED

e e s e e Aug 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

GORPORATION Kathorina Harrta Secretary of State

ANNUAL REPORT ~ [BlEieE. Soceotary of Sicte
1999 e O OIVISION OF GORPORATIONS ‘ 08-02-1999 90007 018 ***150.00

DOCUMENT # Fg8000005028 |4

1. Corporation Name

CYBER-DYNE PLASTICS CORP. " .

RO A XA

Principai Place of Business Mailing Address
PO BOX 28908 PO BOX 26909 —
LAS VEGAS NV 80126 LAS VEGAS NV 89126
DO NOT WRITE IN THIS SPAGE =
3. Date Incorpovated or Quallfied —
09/04/1998 - =
2. Principal Place of Business 28, Maling Address ? Num% 4 4 Appliad For o =
21] 20] ‘g -0 3 Nat Applicable = _
Suile, Apt. #, et . Sufte, Apt. ¥, etc, ! $8.75 Agditional =
;1 -z—_’-] o _ 5. Cgr_ﬂjcateolSMusDeslred Foe Roquired | =
City & State , City & State 8. Election Campaign Financing $5.00 Moy Be -
nl - — e [ | i — -{ - Trusi Fund Cantribution 0 -- Acvwdtorees -
Tp Country Zip Country 8. This corporation owes the cumrent year = =
|24} )E\ ) [30] intangible Personal Property. * Clves Do =
9. Name and Addrass of Current Regi! d Agent 10. Name and Address of New Reglistersd Agent = -
81| Nama . - =
HASTIOHEMIGHELS- Phadin DNodao =
11399 SE 177TH LANE 82} Strest Address (.. Box Numbar iy Mot Acceptable) = =
SUMMERFIELD FL 34481 1] -—

299 s i 1. -
H RSO TAII 0 FL {28 | -

0502 and 607.1508, Fiorida Statites, tha abgve-namad corporation submits this statement for the purpose of changing its rogictared
Stafe of Plonda, Such Wa authorized by the corporstion’s board of directors. | hereby accept the appaintment as registered -~

ans of, section Florida Statuias. 7;%7_q?

11. Pursuani fo the sions of s
ent.?_:;

w.m-dwmmwrw. {NOTE! Agent sign required when &
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TLE Ooeere 11 TME T chage [ Adiion | 2
NAME DODGE, PHILIP 12 NAME é _
smeeracoresa | 3885 8. DECATUR STE 3010 13 STREET ADDRESS w =
QTr.gTaP LAS VEGAS NV 89103 14 CITY-STZP g =
TmE - U oeLee 21TME [T crage [ aadtion = =
NAVE 2ZNAME - ;
STREETADDRESS 23 STREET ADDRESS = =
CmY.STZP 24GITY.ST-IP = =
TME - - - -~ Coage  ~Jrrme - - - = ' [ crame LJ Additon = =
NAME 12NAE = <
STREET ADDRESS o Rasmeeer aooress =
CY.ETTP “Nuovsze S T =
TmE - [ oeLere 1TmE [J crarge [} Adotion = =
NAME 42 NAME = =
STREETAIORESS 43 STREET ADDRESS = -
CTYET-2P A4 CTYSTR = =
TTLE —D DELETE S1TIME D Change D Addition - -
NAME 52 NAKE
STREETADCRESY 53STREETADCRESS
CITESTZP b SACTYGT.ZP =
me | Joeere a1Tme [ change [ ] Addiion
NAE 82 HAME
STREET ADDRESS &3 STREET ADORESS
CITY.ST-2P ' 64 CITYST-ZP

14, | hereby certify ihat the information iad with this fling does not qualify for the exemplion stated In secion 119.07(3)i), Fiorida Statutas. | hurther cartify that the nformalion
Indicated on this annual report or supplamentat annual repont is true and accurate and that my signature shall hava the same legal effect es if made under oath; that | am
an officer or dirgctor of the corporation or the receiver of trusies empowered o exacuts this repont as required by Chapter 607, Florida Statutes; and that my name sppears
in Block 12 or Block 13 if changed, or on an afisthipdiyilh anpddress. -

SIGNATURE: __ = BIGNRBERTIE i & S 2099

> 1
W@ PRINTED MAME OF EIGNING GFFICER Ot DIRECTOR Omjtime Phone 8 _ f r§§

i




