2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # k77218 ecretary of State
. Entity Name
AMERICAN DYNATROM. INC 04-15-2004 90044 028 ***150.00
Principal Place of Business Mailing Address
2787 E OAKLAND PARK BLVD - 2787 E. OAKLAND PARK BLVD. |
SUITE 316 316 .
EgHT LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
2928 Doaes Yicha De 3533 d \me&\f\ sha De i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE i CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
o o page Deh, FL denQano Bew e 59-2047778 Not Applicable
Zip Cou Zip untry . n $8.75 Additional
§330 b? Pg( 3’50[0‘? | rO\-L)QJ‘QL 5. Certificate of Status Desired d Feo Hequ:recli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T Meme T L o -
gggBMIDBJJT\ICI)E’SEIGIESAI":OSR . Sireet Address (P.O. Box Number is Mot Accep}able)
POMPANGC BEACH FL 33069 I
I
Ci ! i
ity | FL Zip Code

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

the obligaiions;a tered agent. ;
SIGNATURE ﬁ QB Q dﬂ @YV_,Q)UYL@ l('ﬁ (o -ON

Slgnalure typed or printed nare of regl tepdd agom and titka it apphcah'P {NOTE: Registered Agent signature reguired when reinstanng) . DATE
]
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontrithution.. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o L] Delete TLE [ Wlhange [ Addition
NAME TROMBINO, ELEANOR NAME |
STREET ADDRESS [ 3603 DUNES VISTA DR STREETADDRESS | 2S5 37 Wwuwnes Xt 'ﬁkd_ W~
coy-st-ze | POMPANQ BEACH FL 33069 CITY-ST-21P Pompoana B, | FU 3320 (o F
LY
T S I Detete TLE | Thange [ Addition
NAME TROMBING, JAMES NAME \
STREET ADDRESS | 3603 DUNES VISTA DR STREET ADORESS |4 25 3 Vanes Viala Dr-
CITY-ST- 7P POMPANQ BEACH FL 33069 CITY-§T-7P '_'\) A OGNS "e, <. J F——L- 330@9
ML ] Detete e N CJChange [ Addition
NAME,__, i — e e AT eoresA————————————— © o = 1 = = . .NAM.E — - a—m s Y Ee i T BT e e T DT Y PR
" STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-7P !
TIME O peigte TLE ' [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZP }
THLE [ Delete TITLE I [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-5T-2IP :
Tme 3 pelete TITLE ! Cichange L] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-5T- 2 CITY-ST-2P f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlag ntwith an address, with all other l% l
SIGNATURE: /KQC&/V(@’[ Qu o Oy | HS%J”’&:E -S%

SIGNATURE AND TYPED OR PR@{S NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




