FILED
Jun 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pozooooas497

1. Entity Name

DYNA-MAIDS, INC.

Secretary of State

06-01-2005 90016 033 ***550.00

.

Principal Place of Business

6260 N. DIXIE HWY
BOCA RATON FL 33487

Mailing Address

6260 N. DIXIE HWY
BOCA RATON FL. 33487

Suite, Apt. #, etc. Suite, Apt. 4, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0662233 Not Applicabte
ap Country Zip Country 5. Certificate of Status Dasired d 58'75 Additional
Fee Required

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

Name

BRACKETT, ALLEN

Street Address (P.0O. Box Number is Not Acceptable)

6260 N. DIXIE HWY
BOCA RATON FL 33487

Zip Code

o FL

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

Signature, typed of puntad name of registered agent and hite It applicable {NQTE Ragistarad Agent signatule raguired when rginstating} DATE

FILE NOW!! FEE 1S $150.00
" After May 1, 2005 Feo Will Be $550.00
‘Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TITLE ] Change (O Addition
NAME BRACKETT, ALLEN NAME

STREET ADDRESS | 6260 N. DIXIE HWY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

TILE S [ Delete TITLE [ change  [J Addition
NAME PARRY, QLIVER W NAME

STREET ADDRESS | 6260 N. DIXIE HWY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33987 CITY-SI-21p

i v }zj Dalete TiLE O change [ Addilion
NAME DAVIS, ROBERT 2 . NAME

SIETADDRESS [6260 N. DIXIEHWY -~ —~°° ~~ W ~STREET AUTRESS [~ — ——— —
CITY-ST-ZP BOCA RATON FL 33487 CITY-§7-2IP

TITLE O Detete TITLE [] Change [ Addition
WNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-S1- 7P

TITLE O Delete TITLE [Ochange  [] Addition
MAME NAME

SREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IF

TITLE [ oelets TITLE [Jchange  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CHY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empav d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

all other Jife empowered.

é_amd'ﬁ'ekﬁb TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g{gg/ar’

Daytime Phone #




