EE———g

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # P02000030000 Secretary of State
1. Entity Name
DYNAMIC FINANCIAL RECOVERY, INC. 02-09-2004 50045 019 **158.75
Principat Place of Business Mailing Address
215 LAKE POINTE DR., UNIT 212 215 LAKE POINTE DR., UNIT 212
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309 -
N s AT O RGE A D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
e - 01-0621212 Not Applicabie |
Zp Country Zp Country 5. Certificate of Status Desired E: Eggg atr!:;tional

6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ADELUSI, HENRY A
215 LAKE POINTE DR., UNIT 212 Straet Address (P.O. Box Number is Not Acceptable)
QAKILAND PARK, FL 33309

City FL l 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. 1am famitiar with, and accept
the cbligations of registered agent.

-

SIGNATURE - -
Signalure, typed or printed narma of registered agent and titke if applicable. {NOTE: Registered Agent signalire required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .| 9 Etection Campaign F.inancing' - $5.00 May Be
After May 1, 2004 Fee will be $550.00 - .Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D O pelete 1MLE P Pa{ﬂS]b ENT ' ﬂ Change (] Addition
nwe Y. | ADELUSI HENRY A NAME LAl A«b ELUS| a1
STREET ADRESS | 215 LAKE POINTE DR., UNIT 212 smEanoness | (g LAEE PONITE D wNITA!
ov-sr-2p —| OAKLAND PARK, FL 33300.  — — . . Qlovsw _| ‘™A€L siny. Poele Fro 25209
TMLE P ﬂDelete TITLE V Vice Pﬂﬁs D WT - O change  EFRadition
NAME RAMAKRISHNA, JOHN NAME C“ﬂi/’l— ya 'S Fa"ﬂD -
STREET ADDRESS | 215 LAKE POINTE DR., UNIT 212 STREET ADCAESS 25 LAe Po WTE B2 WU Al
orv-sTzP | QAKLAND PARK, FL 33309 CITY-5T-2P Ol Porle A 32269
THLE P ?IDetete TITLE CJ Change  [] Addition
NAME EVANS, LUDLOW NAME
STREET ADDRESS | 215 LAKE POINTE DR., UNIT 212 STREET ADDRESS
GITY-5T-ZiP QAKLAND PARK, FL 33309 CITY-57-2P
TmE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
TmE [ palete e {]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-2F
TILE [ oetste TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P oiy-51-2

~12._| hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
.z ~indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thisreport as required by Chapter 607 Florida Statutes;’and that my name appears in Block 10 or Block 17'if
changed, or on an attachment with an address, with alt other like empowa

SIGNATURE:




