o FILED
- 2004 FOR PROFIT CORPORATION_ - Mar 01, 2004 8:00 am

- __.___ANNUAL REPORT (AR) Secretary of State

POOOOO 112321
?gg&i&d ENT # 03-01-2004 90036 026 ***150.00
DYNAMIC THANSPORTAT]ON iNC
Principal Piace of Business - : Mailing Address ) .
. 13333 OVERSEAS HWY o PO BOX 501439 L ) 'aq uld Q [
UNIT “C~ ) MARATHON FL 33050 L ' .
M.‘AHATHON FL 33050
+ Sl;li.le. Apl. #,etc.” ~ o . > .. ’ SI‘)ifE!;Aptr#;EiC.-"- ) . Tl e P - ‘MOORE _ CR2E034 g11/03) e e o i
City & Stale ’ : City & State’ ; 4. FEI Number ) Applied
o \ — , " 65-0849198 Nt Aot
?_‘:p (‘Jountr‘y Zp - Country 5, ¢Er1iiicaie of Status Desired O ) gg:g?qﬁ?:;ﬁma
s e == x o= 6.2 Nameo and Address of Current Registered. Agent = = S =7.;Nama.and Add of New.Regl ed Agnn'-l S
i Name. - ' )
(1:5%'35 Fé)?/SE’HRSAELAIé HWY ' ‘ . o - Strest Address (P.O. Box Number is Nof Acceptable)
CUNIT "C* ' ' :
MARATHON FL 33050 . .
.- : . , City . ] - FL { Zip Code -

B. The above named entity submns this staternent for the purpose of changing its registered office or reg:stered agent, ur bath, in the State of Florida. | am familiar with, and ¢
the obligations of reglstered agent.

' SIGNATURE :
Signature, typed of priniad name of registered agent and tite § applicable. + . [NOTE: Registered Agent signalure requwad when rainstanng) . L DAYE
9. Election Campalgn Fnancmg ) $5.00 Mm:
it " Trust Fund Contribution. O Added to'F
10, - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 1
e PD ‘ - [ okt TLE . OJchange [T
NAE CISNEROS, RAUL _ . - HAME ' :
STREET ADDRESS | 231 WEST SEAVIEW CIRCLE ' STREET ADDRESS
crvist-zp - |DUCK KEY FL 33050 | ' ) CTY-5T- 2P . . .
- TILE STD - ’ ‘ [ Deiete L . "Otrage O
NAME CISNERQS, ANA { ‘ WM o '
STREET ADDRESS | 231 WEST SEAVIEW CIRCLE STREET ADDRESS
cmy-s1-20 - |DUCK KEY FL 33050 L. ciy-51-29 . §
TIE - O Delete TALE ' Cichasge [
STHEETADDRESS | = = ~- - =r c - - c e e 8 STRECT ADORESS
CEY-ST-2F - | o CITY-ST- 2P i
TLE _ . O Detete Tife i O change I
NAME . ’ - NAME ’ .
STREET ADDRESS ~ I STREET ADDRESS i .
CITY-51-2P ) - : - Koomvstap S ] PP
DS - e e s ; - = -
TILE T - Dooee THLE . - [Clchange 7]
NAME - HAME :
STREET ADDRESS o - - ‘ STREET ADDRESS
CiTY-ST-2P . : : CITY-5T- 2P )
mEe 7 Delete o it : Ocmnge O
NAME o NAME ’ -
STREET ADDRESS | . ' : STREET ADDRESS :
CITY-5T-21P . CITY-ST- 7P

12. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119, 07(3)(!) Florida Statutes. | further certify that the inform:
indicated on this report or supplementalfeport is trgé and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dir
of the corporation or the receiver or r red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bloc

, changed, or on an attachment with all other like empowered.

SIGNATURE: > A, CGSac=2% - oafisjoos 305 289 1115

E AND TVPq.'I OR PHINTED NANE OF HGM} OFFICER OFI DIRECTOR Deia Dayrima Phone %

, // ' | w%/@/ﬁ




