~** 2004 FOR PROFIT- CORPORATION
ANNUAL REPORT

9/23/2004-90002-022-$1§8[.E$C‘—’§58.75

1. Entity Name’

DYNASTATIC POWER CORP. |

DOCUMENT # P03000044563

0L 00T 20 PH L:55
SECHREARY OF STATE

Principal Place of Business |, .

6495 AMBERIACK TERR.
MARGATE, FL 33063

Maing Address

6495 AMBERIALK TERR.
MARGATE, FL 33063

TRLILA s - FLORIDA

2. Principal Place of Business

(R R R R

3. Mailing Address

Suite, Apt. #, atC. Suite, Apt. &, elc.

00092004 Chg-P CRZED34 (10/03)
City & State City & State 4, FE| Number Applied For
ée —~ OO0 7_544 53 Not Applicabie
o> Courtry o Country 5. Cortificale of Status Desiced [T fgg?qm:’:w
8. Name and Address of Curvent Registernd Agant 7. Name and Address of New Raghnnd Agent
Name .
-BROWN, MICHAEL. - .- U P : - I A
3261 SABAL PALM MANOR #203 e— e - Street Agdress (P.O. Box Number is Mot Acceptable}
DAVIE, Fi. 33024
City FL l Zip Cade

the obligations of registered agent.

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1§ am familiar with, and accept

drus with al other like empowered

SIGNATURE:

.

SKGMATURE
SQRENTE, typed o prmed névne of regunered agent wnd this i ropicabie. (NCTE: Regexored AQart Sagnghu rcr ] wihen nemscati'g) BATE
FILE NOWI FEE IS $180.00 9. Election Campaign Rnancing £5.00 may Bo In accordance with s. 607. 193(2) 352 FS.. me
Due by Soptamber 8, 2004 Trust Fund Contribution. Added 10 Fees. corporation did not rocelve the
10. . H OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
‘THE D o~ [ Dewe - TmE Clcrange [ Acdtion
MAME BROWN, MICHAEL RAME
STREETADORESS | 3261 SABAL PALM MANOR #208 STREET ADDRESS ' |~
omy-s1- 29 DAVIE, FL 33024 CITY-ST-2P
TME D O Detee TRE CIcChange [ Acuition
NAVE BROWN, MARLENE D ’ NAME
STREETADDRESS | 32681 SABAL PALM MANOR #2058 STHEET ADDRESS
CITY-St-77 DAVIE, FL 33024 coy-S1-2P
ME [ pesee e Qcramge [ Accition
RAME * RAME
STREEE ADDRESS STHEET ADDRESS
CTY-Siap TAY-S1-2P
ME e czomens 0t e Elose s fome | f —otote 00 0 = s Yo Daetion] -
NARE NAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-2P y-§1-2P
me — 1 Dekete TmE Jctange [ Adanion
RAME HAME
STREET ADORESS STREET ADDRESS
[=18 2184 CiTY-ST-2P
TILE [ TLE [Ocrange [ adstion
MANE NAME
STREET ADORESS STREET ADDRESS
CTY-ST.2P cmy-§T-2P
12. | hereby certity that the infor Jiedd with this ldm does nol qualify for the exemption stated in Section 119, 07(3}(-) Flotida Stahates, | further certify that the informalion
ingicated on report or s Lepm Is true nn accyrate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the ccrpomlnm of the rec; red 1o execute this reporl as required by Chapter 807. Floncta Statutes: and thet my name appears in Block 10 or Block 11 1t

OF: PRINTED MANE OP SJGMING OFRCER OH (MRSCTOR

!L,B;Zw‘f el 2087812




