2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # P03000037556 { Secretary of State

1. Entity Name . o
DYNAMIC PACKAGING, INC. -06-2004 90029 021 150.00

Mailing Address
15666 49 TREET N JivliJvuy

e AR
JO6Y 4IEFY fre dfo ﬁ) ‘/ /if Hh Rt No

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Nurmnber Applied For
Lirge Floz! 0D Logo FROE 0 S{—0YL1HLE Nor Applcans
33 .773 é‘:"::r; .‘ les 7 ‘> 3 ?7“”{ - %‘ 5. Cerificate of Status Cesired 0 gi'gfqﬁfg;“‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
[ — - —_— - s .- - Name. .. P P T T R R -
?gz%GSEVI{l %ZUNTSESE}—A PA Street Address {£.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
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 ToLCipenN  iwikfe;psor

Signature, typed or printed name of registered agent and titie il applicable {NOTE: Registered Agent signatura requirad when rainstating} DATE
9. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TME [ change  [J Addition
NAME WILKINSON, RICHARD NAME
STREET ADDRESS | 15666 49TH STREET N #1072 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33762 CITY-ST- 2P
TLE vD [ Detete TITLE [JCrange  [] Additian
NAME WILKINSON, ELAINE NAME
STREET ADCRESS | 15666 49TH STREET N #1072 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33762 CITY-ST-ZIP
TITLE SD [] Delete TLE O change [ Agdition
NAME ~ “ |HAWORTH, BRENDA "~ - - TTEUTT O NAMES e s e e s T T T e
STREET ADDRESS | 15666 49TH STREET N #1072 STREET ADDRESS
CiTy-51-21P CLEARWATER FL 33762 CRY-ST-2IP
e D [ Deiete TITLE [ Change ] Addition
NAME WILKINSON, ROBERT NAME
STREET ADDRESS | 15666 48TH STREET N #1072 STREET ADDRESS
CITY-ST-2I1P CLEARWATER FL. 33762 CITY-ST-ZiP
TITLE [ detete TIMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itkke empowered.

SIGNATURE: M 2 Richondlo L lda s 7-2 -4 22 7 - /574U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOQR Date Dayume Phone 4§




