2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000016952 T

FILED
Feb 09, 2004 8:00 am

1. Entity Name

DYNAMIC ZEN, INC.

Secretary of State

02-09-2004 90050 003 ***150.00

Principal Place of Business

2333 BRICKELL AVE STE 208
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVE STE 208
MIAMI FL 33129

4o -

2. Principal Place of Business

3. Mailing Address

WD

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOCRE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For -
Oy~ 232 - 2H\Vv2 Not Applicable
Z. ' el
Zr Counlry ? Country 5. Certificate of Status Desired O $8.75 Additiona
- Fae Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

- et S e

GOMEZ, GUILLERMO J

———— e — e s

2333 BRICKELL AVE STE 208 Street Address (P.0. Box Number is Not Acceptable)

e

~MAMLEL 33129 e e e e e - 5| T

e e e e

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

Signature. typed or printed name of regisiered agont and title il applicable. (NOTE: Registered Agent signature requrad when ranstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added 1o Fees

OFFICEARS AND DIRECTORS

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

TME D [T pelete TMLE [ crange  [J Addition
_NAME GOMEZ, GUILLERMO J NAME

STREETADCRESS | 2333 BRICKELL AVE STE 208 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33129 CITY-ST-ZiP

TITLE T pelete TIE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1-71P CITY-ST-2IP

TILE [ Belete TALE [ Chenge  [1 Addition
NAME . . s . _ }

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iF

TIE [ Detets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TLE [ Delete TITLE [ Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

ction 118,07(3)(i}, 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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all ather like empowered.

SIGNATURE: e e < Golkaro Geewz 2 o 305 2600787
T ENATURE ARD TYPED O PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone §




