FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000040967 D 02-17-2004 90007 031 ***150.00

1. Entity Name
DYNASTY ENTERTAINMENT, INC.

Principal Place of Business Mailing Address JYIUVI ANV
PO BOX4TIT PO BOX47771
TAMPA, FL 33647 TAMPA, FL 33647
TS s oML LT R
l7 ovo /u ’&‘w Road [\Tooo M. ’Bc-.y "Loed
Suite, Apt, #, etc. Suite, Apt. #, etc.
01202004 Chg-P CR2E034 (10/03
B\da. L Agy 1710 Dds. | fpy V710 |7 ’ noves
ity & Stafe City & State 4. FEI Number Applied For
wnny Tsles, FL St.mm/ tsles VL | 651096927 Not Appiicablo
3 3 l M SA % 3 ] Lﬂ o - Coumwu S H | 5. -Certificate of Staus Desired - [ -—_Ei gig:léﬂunal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JOSEPH G 30 Seph _ (. Yermez
3717 JEFFERSON COMMONS DRIVE APT 202 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33610

. \7000 Q. Rewy Read Bed. 17 (0

S bnny TS\ FL | 3%/ 0

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

SGNATUREMM SDSBQL\ ‘PCPY\G«-\O\GZ ’Qeq Aee,\.-\- '\:2_0!9!1

natir cheu or printed namea ol legl’Tcrad;ﬁryﬁls it applicatie. (I\GfE Heg: s:emd Agent signatura requiret when reinslaling) DATE
ﬂs NOWIl FEE IS $150.00 8. Election Carmpaign Financing O $5.00 May Be
Aftér May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. APDITIGNS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPST [} Delete TIMLE / 7P / S / T !E—erﬁa {3 addition
NAME FERNANDEZ, JOSEPH G HAME Fe’ NG dez_
sTREET ADORESS | 3717 JEFFERSON CMS DR SRITAESS |\ T o 00 A, Doy Ro Bids. | Aet. 710
CIfY-§T-21p TAMPA, FL 33610 CITY-S7- 2% [uwnny s\e_s _F’ L '3‘3 l LD )
TITLE [} Delete THLE ! ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1P CITy-§7-21P
L A © e o e - ] Deile —— - [ -TOLE - o P S - o e oo [change | Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-20P
TITLE ’ ™ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CHY-ST-ZIP -
TTLE O pelete TME [J Change [ Addition
NAME ] . : NAME
STREET ADDRESS - - STREET ADDRESS
cITY-5T-2IP CIY-ST-2P
TITLE , , [ Delete TITCE (T Change ] Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the examption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicatsd on this report or supplemental reporl is true and accurate and Lhat my signature shall have the same legal effect as it rade under oath; that | am an officer or director
of the corporation or the recelver o truslee empowered o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears inglock 10 or Black 11 f
changed, or on an attachment with an adgress, wit other like empowered. ac

1!
Toseh Yervander Pres 120y 363-92 2T

E OF SIGNING OFFICER BR DIRECTOR Date Daytirss Phone #




