2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) -
Feb 11, 2004 08:00 AM
DOCUMENT # k42804 Secretary of State

1. Entity Name

DYNO CORP.
Prncipal Place of Business Mailing Address
415 5 FEDERAL HWY. 415 S FEDERAL HWY.
P. O. BOX 247 P. O. BOX 247
DANIA FL 33004 BANIA FL 33004
. e e o A e ML W ‘ i

2. Pruncipal Place of Busmness 3. Maibng Address

Suite. Apt, #, elc. 7 Sute, Apt Fee MOORE CRZE034 (11/03)

Cily & State — Cily & Stale l 4. FE! Nomioer T TRppied For

. ) 65‘_01 _2_3547 Nat Applicable
Zi Count iti
P Country 2p ouniry 5. Centificate of Status Desired O ?g;gi Lf;:i;iétlonal
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
Name

J:%Méf.\l F(E:SQF,?AL HWY., Sireel Aﬁdréss [\ C) Box Number 1 r;i-at Accaptable) . : -

DANIA FL 33004 —

City ) - FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . -~ : o N
Sigrature typed of pnated name of registered agent and 1lla f apphcable (NOTE Reg.siered Agent signalure reguited when renslaing) BATE e
FILE NOW!!! FEE IS $150.00 . ) .
- ; 9. Electi i
At My 1, 2000 Fo il boS55000 TR o $500 Mo
- Make Check Payabie to Florida Department of State ’

e e g p s o T T ST B o oo _ . - N L N
10. ] ~ OFFICERS AND DIRECTORS R K . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1]
TME PD 3 Delete 111 [ change [ Acdibon
NAME GOODMAN, MURRAY M. NANE . }JGBQUUQ-’%EE}UE _
STREET ADIRESS | 413 §. FEDERAL HWY STREET ADDRESS 241 1/04-80085-005 150,00
iTY-ST-2P DANIA FL ] f cmv-si-aip —
TinE [ Delete TALE CJ Grange (] Adition
NAME HAME
SEREET ADORESS STREET ADDRESS
CITY-S7- 7P ) CITY-S1- 2P B _ )
TITLE [T Delete TIFLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P q ovsrap
TINE [J Dalete TIME [J Change ] Additor
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P s i
me [ Detete i fLE [IChange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . 4 cmvsi-op B _ . B )
TE 7 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ABORESS
CITY-ST-2P o CIty-ST- 2P B

12. Lhereby certify that the information suppiied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this repart or supplerfiental repart is true and accurate and that my signatura shall bave the same legal effect as if made under cath, that | am an officer or director
of the corporation or thg receivet or lrustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an addre: f

Daytime Pnone #




