2004 FOR PROFIT CORPORATION

FILED

May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L50875

1. E

ntity Name

DYNAMIC STAR PUBLISHING INC.

Principal Place of Businass

Mailing Address

Secretary of State

05-03-2004 90744 009 ***150.00

4400 ISLAND ROAD 4400 ISLAND ROAD

BAY POINT MIAMI, FL 33137 US

MIAMI, FL 33137 US

s T e N N S A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State Gity & State 4, FEI Number Applied For

65-0216475 Not Applicabie
Zip Couniry i Couniry 5. Certificate of Status Desired O 38.75 Additional
I [ - _ . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

COSME DE LA TORRIENTE
155 SW 25 ROAD
MIAMI, FL 33129

N

Name

Strest Address (P.O. Box Number is Not Acceptabia)

Cily

FL I Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

*+ Sigrotura, typed ur printed name of registered agent and title f applicable.

{NQTE: Registered Agent signature required when reinstatng)

DATE

_,Aﬂgg;‘lv!ay-'t 2004 Fee will be $550.00

LU e B

/ "FILE NOWIII FEE IS $150.00 .

e

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

. OFFICERS AND DIRECTORS

;7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMHE  te ‘PSD O Detete TiTLE 3 O Change  [*J Acdition
wMe - | ALVARES, LISSETTE NAME
STREET ADDRESS | 4400 ISLAND RD, BAY POINT STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33137 CITY-ST-21P
TILE vTD 7 Delete TITLE O change  [] Adottion
NAME CHIRINO, WILLY NAME
STREET ADDRESS | 4400 ISLAND RD, BAY POINT STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33137 cITy-ST-21P J
HIlLE - e e e e _ O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-ST-2IP
FITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TILE [ cnange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP --

12. | hereby certity that the information supplied with this fiting does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | furthsr certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 946

changed, or ¢n an atiachment with an address, with all other like empowered.

[ iﬁD TYPED OA PRINTED NAME Oé SIGNING OFFICBR OR DIRECTOR

odlzeloy (3e)sm -0

Daytime Phone #




