2005 FOR PROFIT CORPORATION

DOCUMENT # K52038

1. Enfity Name
DYNO-POWER, INC.

Pringipal Place of Business

Mailing Address

FILED

Apr 18, 2005 08:00 AM

Secretary of State

C/0 RON T. SABLICK C/0 RON T. SABLICK
310 RIDGEWOOD AVE. 310 RIDGEWOOD AVE.
HOLLY HILE FL 32117 HOLLY HiLL FL. 32117
LY
N
|
Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 {10!04)
Ciy & State City & State T % FElNumber Agplied For
! 5Q-292798% li INoxii%u;T-:-
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent " 777, Natme and Address of New Registered Agent

- Name
;‘:\c? Q}B%EV\GS%% AVE. Street Address (P.0. Box Number is Not Acceptable}
HOLLY HILL FL 32117 ——.

City " FL t Zip Coda

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or botk, In the Sale of Forida. 1 am familiar with, and ace-
the vbligations of registered agent.

SIGNATURE * o = - - : s s -
Signatura, typed or pintedt name of ragislersd sgent anc hite )t appheable [NOTE Regiiered Agent Sgpetirg’required whan feifistating) | . |
pingl el s ; it N - v

i

st el emddTE T T

R - B 1 -

oiA

FILE NOWIN FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida D_epgrtmen't of S;ate'

9. Eléction Campaign Financing  $5.00 May -
TrustFund Centribution. T  Addedto Fe=

10. QFFICERS AND DIRECTORS 11,  ADDITIOMS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD | O detste T [ changg T A"
NANE TABAKU, HYSEN NAME KEEUEIC R

STREES ADDRESS | 726 SANTA FE AVE. STREET MIDRESS A 805-B0025-021 150,00

CIfY S1-2iF CRMOND BEACH FL CITY-§1- 2

WiE D ‘ T Delete e [ Change [ >
NAME TABAKY, GERTA Q. NAME

STREET AUORESS | 726 SANTA FE AVE. STREET ABORESS

CITY-Si-21F ORMOND BEACH FL Gy -Si- 20

Tne O Detete e O change  [12-
NAME NAME

STREET ADDRESS STRECY ADRESS

CITY-51-2IP ‘ CiTY-S7-2P

TME [ Detete HILE [JChange  [14°
HAME HAME

STREET ADBRESS STREET ADORESS

CITY-5T- 2P CiY-51- 79

T 1 Delete T Clchngs [
NAME ‘ NAME

STRFET ADDRESS STREET ADDRESS i
CITY-SI-2IP CITY-ST- 7

e b BT , O chage [FaA-
NAME HAME

STAEET AGDRESS STREET ADDAFSS

CITY-S7-2F CTY-ST- 7P

12. | hereby certi{zl that the informatian supplied with this ﬁling doas not qualify for the exemptian stated in Section 119.07(3)i} Flarida Statutes. | further certify that the inion i
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am 2n officer or direc”

of the corporation or the receiver ar trustegampowered to execute this report as required by Chapter €07, Flarida Statutes: and that my name appears in Bleck 10 or Block 1
changed, or an an attachment with an a@;&b Il other like empowaraed. l ¢ i: )

{3 Yo 4-/5-05 "Rs5b-23:

D TYPED'DR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR “Daytene Prane #

SIGNATURE: ‘ Mg X




