2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # K52038

1. Entity Name

DYNO-POWER, INC.

ecretary of State

04-26-2004 90993 010 ***150.00

Principal Place of Business

C/0 RON T. SABLICK
310 RIDGEWOOD AVE.
HOLLY HILL FL 32117

Mailing Address

C/Q RONT. SABLICK
310 RIDGEWQOD AVE.
HOLLY HILL FL 32117

2. Principal Place of Business

-

3. Mailing Address

- [INU Wy

NI R

f‘SﬂJle, Apt. #, etc. Suite, Apt. #, elc.

MOOCRE CR2E034 {11/03)

HOLLY HILL FL 32117

City & State City & State 4. FEI Number Applied For
3 59-2927989 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Regisiered Agent B 7. Name and Address of New Registered Agent
oo | NATE b e s o e B -
s TABAK U =HYSENS= =S Trm=s e el ety = e E ,, [
31 gRlDUG’EW(S)BEJ AVE Strest Address (P.0. Box Number is Not Acceptable) ;

City Zip Code

s FL

kY

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept’
*

-

SIGNATURE

Signature. typed or printed name af registered agont and titie f appiicahle,

{NOTE: Registered Agent signature requirad wher reinsiating)

DATE

- $5.00 May 86

¢ 8- Eloction Campaign Financing

T Trust Fund Contribution. Added to Fees

| IERF ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ot 1 Delete I TALE f Cl change  [J Addition
NAME : NAME ¢
STREET ADDRESSH 726 S/ . 6 STREET ADDRESS .
CITY-5T-2P | -[OH . CITY-ST-2IP . . .
TITLE O Detete TiILE ) CEn ) . CXChange [ Addition
NAME TABAKU, GERTA Q. NAME T
STREET ADDRESS | 726 SANTA FE AVE. STREET ADDRESS L
oFy-5T-7 .. | ORMOND-BEACH-FL-» -~ « o+ s = — cITy-ST-zip * -
s [ Delete TITLE | [J Change [ Addition
NAME HAME ; .
SIREET ADDRESS ™~ = e et e e -~ R I GEET ADDRESS g m e — e = - -
CTY- 5T-ZP CiTY-ST-2P !
THLE {1 Detete TE s O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CrFY-ST-2P CiTY-ST-2P :
mLE [J betete TIME [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CiTY-$T-2IP :
FITLE 3 oeere TILE P ’ [ Change L] Addition
NAME NAME ; S 4
STREET ADDRESS STREET ADDRESS By
CITY-ST-2P CITY-ST-7P

changed, or on an attachmenjwith an address, with all ot empowered.

12. | hereby certify that the information supplied with this filing doés not gualify for the exemption stated in Seq:tion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10" execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

X _ _
samarunee (o e ((BLEC gt s (sa)ess 33

f

o ]



