2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000100711

1. Entity Name

DYNAMIC ONE TRADING, INC.

Principal Place of Business

B739 SOUTHWEST 4TH LANE
MIAM! FL 33174

Mailing Address

MIAMI FL 33174

8738 SOUTHWEST 4TH LANE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90766 004 ***150.00

ALVAREZ, ELOISA
8739 SW 4 LANE
MIAMI FL 33174

.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number . Appiied For
65-1051271 Not Applicable
Zi Count 2i C iti
P ountty P auntry 5. Certificate of Status Desired O $8‘75 Addmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

_the Dbligalions of registered agent.

SIGNATU é'* al

8.. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

;. Sigrature. typed of printed name of registered agent and il if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty 55D ] Detete e [ change [ Addition
NAME ALVAREZ, ELOISA NAME

STREET ADDRESS [B739 SW 4 LANE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33174 CITY-ST-2PP

TINLE O Delete MILE (3 Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

ITLE 1 Detete meE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TTLE 3 petete TLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-71P

TTE [ Dejete TITLE ) change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TiTLE 1 Delete TI7LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ¢ Uoure, @ i,

12. | hereby certify that the information supplied with this filing deoes not gualify for the exempticn stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

-

‘//17/ 7£ 30{’—5’5’/- J b2

SIGNATURE AND TYPED OR PRINTED NAME OF smumcﬂcsn OR DIRECTOR

Date Daytime Fhone #




