2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000098594

4. Entity Name

DYNAMIC PHESENTATIONS INC.

Principal Place of Businass

2669 EDGEWATER DRIVE
WESTON FL 33332

Maifing Address

2669 EDGEWATER DRIVE
WESTON FL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
“Sep 09, 2005 08:00 AM
Secretary of State

LT

Suite, Apt. #, etc. 2nd MOORE CR2E034 {5/05)
City & State Ty b St A FE Nt AppledFor |
B . 14-1 852197 Not Applicable
Zi Cauntr Zi C iti
o ouniry ® ountry 5. Certificate of Status Desired i Ei‘gg ‘ﬁfedc;mnal
8. Name and Address of Current Reggereuent 7. Name and Address of New Registerad Agent .
i — = — - s = Name i - = i ——

STONE, CRAIG R

8751 W. BROWARD BOULEVARD

SUITE 307
PLANTATION FL 33324

Street Address (P.O. Bc;:;( Number is Not Acceptable)

City

F L I Zip Codea

8. The above named entity submits this sta!ement for the purpese of changmg its registered office or registered agent, or bot.h in the State of Florida | am familiar with, and accept

the obligatons of registerad agent.

SIGNATURE

Signarure typud ar protad rame of regsierad sgent and e f applicable

{NOTE Ragislerad Agent sigaatute required when reitistating}

CATE

FILE NOW!!! FEE IS $550.00

3.607. 193(2)(b), F.5., allows for the waiver of the $400.00

9. Elsction Campaign Financing

$5.00 May Be_

PDUE BY September 7, 2005 late fee. By checking this box, the gorparation sertifies it M
Make Check Payable to‘;Iorida Department of State didd not receive prior notice. Fee ta file is $150.00. L1 TrustFund Contribudon. [ Added to Fees
10. C;FFICERS AND DIRECTORS ) T 1 ADDTIONS {CHANGES 10 OFFICERS AND DIRECTORG M 1)
Wit PD [ pelete TILE 1 Change [ Addition
MAME STONE, DONNA NAME
STREFT ADORESS | 12200 NW 4TH STREET 3Tk ADURESS
STy ST 2IP PLANTATION FL 33325 : LITY-SE 4P - .. =
UL STD [T pelete TITLE [Cl Change [ Addition
NaE LEVINE, PHYLLIS NAME .
SIRMETADDRESS | 2669 EDGEWATER DR, STRFET ADDRESS
LY SI-AIP WESTON FL 33332 i CIlY-S1-JIP }
3 3 palete T O Change [ Addition
RAME NAME
SIREET ADDRESS | STRERT ADNRESS i 'Ugﬂﬂﬂgﬁei 13
clrsr-ap L . g HTestae - F A A0S -RTNE «ﬂ!’!q oot 0n
TMILE 3 Dejete H{LE [ Change [ Addition
HAMF NAME
STREET ADURESS, “THEET AQNRESS
Cre-sT-4ip ) ) TSI N .
it T Detete HILE [ Change [ Addition
NAME NAF
PRk [ ADORESS SAHIET ADRRESS
CITY-5i - 1P LTE-51-F .
W 1 peiete Gt [ Change DAda:non
NAME NARE
STREE) ADORESS TUREE L APORFSS
CITY - 5i-FP THY-ST.4IF o

12. | hereby certify that the information supplied with this filing does
indicated on this repart or supplemental report is trug and
of the corporatron ot the receiverq

iored Tofekecuts this repoit as
; dlher like empowered,,

rate and that my sig

nat gualify for the axemption stated in Section 112.07(3)(0), Flatida Statutes. | further certify that the information
ature shall have the same legal effact as if made undet vath, that | am an officer or director

Eduired by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if




