2004 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR) -

-DOCUMENT # P02000028721

1. Entity Name

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90097 032 ***150.00

DYNAMIK QPTIONS, INC.. -
Principal Place of Business Mailing Address
1474B MARKET ST . ) 1474B MARKET ST v
TALLAHASSEE FL 32312 - TALLAHASSEE FL 32312 o
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
04-3628825 Not Applicable
Zip Country 4p Caountry 4. Certificate ot Status Cesired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
PR i SR e e s Y T L) ft oz R = "Ngme‘ R LT % SR e T amei et s e TR 2l o
IANN
zéfg E%G{;I\JEEDR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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 of registered agent.

SIGNATURE

Bignature, typed of prntad name of reqistered ageont and titke f apphcable. [NOTE: Registered Agent signature reguired when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fess

OFFICEF!S AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T oetets TLE O change [ Addition
NAME TAFF, DIANNE NAME A
STREET ADCRESS | 2048 ERMINE DR STREET ADDRESS | =~ -
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE 1 palete TMLE [ Change 1] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE O pelete TMLE [ change  [7J Addition
NAME =~ = — < . e - —_ HAME - e e e T Y
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TIMLE 1 Detete s [ Changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS .
CITY-ST- 7P AU CITY-ST-ZIP P -L‘;';_;.j; S A
e : ' Do ) O Delete .- - |- e ol 3 ... . JCrange [ Acdition
NAME . L i D NAME : - L T ) -
STREET ADDRESS . STREET ADDRESS b ottt )
CITY-5T- 2P CITY-§T-2IP e b e 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. “1Hurther certify-that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

¥ SIGNATURE AND TYPED OR Pnln@{m)us OF SIGNING OFFICER OR IHRECTOR

DIANNE. {A'FF PRESIDENT 4 19.04 s 7070702

Daytima Phone #




