2005 NOT-FOR-PROFIT CORPORATION
2.+ ANNUAL REPORT (AR) o FILED

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, of bath, in the State of Florida. [ am familiar with, and accept..
the obiigations of registered agent.

A B ' T
DOCUMENT # Ni1411 Sith K. Jul 26, 2005 08:00 AM
1. Enlity Name ;i'; * ;ﬂ:ﬁs‘ S ’ f S
DYNAMOS OF POMPANO BEACH INCORPORATED w* ecretary of State
i ) \ﬂqn g
Principal Place of Business _ Mailing Address
1801 NE 6TH STREET P.O. BOX 10748 .
I wmm— m— IR RAYAER AN RO
2. Principal Flace of Business 3. Mailing Address ) B )
Suite, Apt. #, elc Suite, Apt #, etc 15t MOORE CR2E037 (10/04)
Cily & State City & State " | 4. FEI Number Applied Far
59-2623736 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ gfe-gg‘ﬁgﬂ”‘ma'
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent ]
Name ) - j R
}E{SAOF}IRII\?I’E %I‘ESNSE?YREET o Street Address (P O Box Number is Not Acceptable)
UNIT 321 -
POPOMO BEACH FL 33045 . _
1y FL | Zip Code

SIGNATURE — -— — —_—
Sgrature. ynea of pnnted narme of registered agent and tilla f appicsbls {NOTE Fegmslured Aget signaturs requersd whe rehstating) DATE - o
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1D
e FD [ pelete it O Change [ Addition
NAME AMBROSE, LATHIA L. aME
srarFr annarss | 1375 SE FIRST TERRACE . CTRLLEALDALSS — Tk
Giv sig¢ | DEERFIELD FL P S o-—01073--()
e §TD Oloelele e Ol Ghenge [ Addition
NAME ROUSH, DEAMN NANE ; A
seEeT ADDRESS |43 SE B COURT STPELT ADURESS ‘,Eﬂqagad I4S,E-:_'E;. g -
wiv-si-zp | POMPANG BEACH FL B i ib O7 28/ 05-80005-013 51,25
me D o O Delele B T ' Cchange [ Addition,
NANF HARRIS, SIDNEY E NAME
SIREFTADDRESS |PO BOX 17446 SIREEN ADGELSS
CITY 354 POMPANG BEACH FL cuy-S1-7P
THLE [ pelete Ttk [ Changs ~ [ Acdiflon
NAME NAME
STREE| ADDRESS IR LAUDRESS
CLiv-5T- 2P CHY ST
T F ) 2 be}ate N WILE [ Change [ Agd.ii-lari
NAME NANE
SRR | ALNIRFSS JAHEEEADDRESS
CIy-§1- P QY-S5 dF
TRk 0 pelele BiLE (Jchange  [] Addifion
MAME NAME
JREET ADDIRESS STREE T ADDRESS
CIY-8I. 20 [RIRE B

12, { hereby certify that the information supphed with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes, I further certify that the information
indicated on this report or supplemental rgbort is frue and aceurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direcior
of the corporation or the recewe] 41 ingbide empowered 1o exscute this reporjas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmg )

SIGNATURE:

4# ress with all oer lm %M _%’: éy/ qr y_‘ {2(/‘3 ] q?'

ICER DR DIRECTOR e Dabirw Proone 4

|




