2005 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # PO0000014854 ' T aE, Secretary of State

1. Entity Name - R
DYNAMIC DRAFTING & DESIGN, INC.

Principal Place of Busm_e_si: o © Mailng Address ‘ "_ - _
14717 NORTHWEST 92ND AVENUE 147171 NORTHWEST 92ND AVENUE
PEMBROKE PINES, FL 33024 , N PEMBRDKE PINES_, FL 33024

s[RI

04162005 No Chg-P CR2EQ34 (10/73)

DO NOT WRITE IN THIS SPACE P Yo RapedFar |
65-0980485 Not Applicable

O $8.75 Addwona
Fee Aequired

5. Certificate of Slatus Desired

= = — e =t —r
6. Name and Address of Current Registered Agent i‘ o

ST TRy AVENUE | —= DO NOT WRITE
PEMBROKE PINES, FL 33024 . ) . o lN THIS SPACE

8. The above named gnlity suGMits this sigtément for the pupnsa of changing lis reglstered office or reglsiered agant, or bGIR, in the State of Florida. | am familiar with, and accept
tha obligaticns ol ragisterac agent .

SIGNATURE — - = st
Sugrature. (Yo or pra-lee nane of registared agent 30d Hhie 1 ophcaple NOTE RegRlefed Agent signalure requied wihen rairstatngy DATE
FILE N owﬁ! FEE IS 31‘5636" 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added:o Fees
10, B _;'f:' OF‘F'ICE_RS_ANEIQECTOHS i 1
T PSTD o - e _ RN e
HAE SWIFT, TERRY C '
STRIET ADDRESS | 1411 NORTHWEST 92ND AVENUE LOODOICES {424
CITY.8T-2P PEMBROKE PINES, FL 33024 _ e f}%‘.”g?‘.f{}g—-aﬂjggwﬂﬁg 1"5{] 1_']1} :
- — . —_— e P L . .- .
NAME
STREET AQDRESS
CITY-S7- 2P
(T3 ) - T
NAME

e DO NOT WRITE

o | | [T °  INTHIS SPACE

NAME
STREET ADDRESS
City-§1.2P

TITLE

NAKE
STREET ADDRESS - -

CIvY.ST-2IP L

ILE ) ) T " - : . - .
NANE

STREET ADDRESS
CISY-ST- TP

12. | hereby certify that the information supplied with tus liing does not qualify for he' exemption stated in Section 119 Q7{3)i), Florida Staiwes I lurther certify that the information
indicated on this_repon or supplemental repert is rue and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or directar
cof tha corprranon or the receiver ar trustes empow2rar 1o exacule this rapart as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 17 if
changed. or on anatlachment with an address. witn all gimer the empowered,

THELESA C. Ay .
SIGNATURE: M@%J,;Jj Yﬁé los~

SIGNATURE AND TYPEG DR PRITED NAME OF SIGNING OFFICER ODIRECTOR Datg Dayure Phone ¥




