FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90012 037 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P03000139360

i
11, Eeniy ligme

" DYNATECHNIQUES, INC.

e of Business

. 1430 SW 72ND AVENUE
| PLANTATION, FL 33317

Lt

Maibng Address

1430 SW 72ND AVENUE
PLANTATION, FL 33317

2. Prromat Piece 0 Bushess

3. Mahng Address

Suite, Apt. #. eic

IRRE O A AR

: B 01312004 Chg-P CR2E034 (10/03)
! Z City & State 4, FEI Nymber Applied For
: k‘x 3) G . 3‘-’-' q 937 Mot Applica ple
T 7 . re F
i Counicy P Couniry 5. Carliticate of Stalus Desired i $8.75 Adiional
1 i | FeeReauieg .-, _
3 N + b, Name and . Address of Current Ragistared Agent-= -~ - - 7. Name and Address of New Registered Agent
Name
" CORPORATION SERVICE COMPANY — e s
. 1201 HAYS STREET St Adledrees (100 Bos Lhornbae cu Lien mu‘u i)
; TALLAHASSEE, FL 32301
; City FL J 2w Code

BTt TE e e L et e e D T el

e e Dagrl abe (NOTE

LI AGERE SgnatLie regu e when ienstalg)

1
x
m

FILE NOW!!! FEE IS $150.00

9, Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Added to Fees

| after May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO CFFICERS AND D!hECTORS N1

T

o

STEIGER. G. VALENCIA
1430 SW 7ZND AVENUE
PLANTATION, FL 33317

[ Delere

TTLE

HAMT

STRELT AGDRESS
STy-S1-2P

] Change

[ Addition

0 peiete

T

HAME

STRELT ADDRESS
CITY-5T-2IP

] Crange

3 Addsiign

[ Detete

TLE
HAME

TSIRLLT ADORLSS
CITY-5T-2P

1 2ddition

-

TTEL

HAME

STREET 2DDRLSS
Ciiv-51-2iP

[ Coange

{7 sadiion

3 Delete

TaLE

HAME

STREET ADDRESS
CHY-ST-2F

[ Changz

[ radmicn

O patera

1T

HAME

STREET ADDRESS
Ciy-51-ak

[ Ghangs

[ #daion

2O'EION 0f the receiver of Tusies

SIGNATURE: _ Ail.c

A-Fo—ouf

v ihat the infarmation suppliea with ihis fiiing does not qualify for the exernption stated in Seclion 115.07(3)(1), Flonda Staiutes. | further certity that the nformairon
o it recon o supplemental repost is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
empowered lo execule this report as required by Chapter 807, Fiorida Statutes; and that my name apoears in Block 10 o Block 114
C9ron &N anachment with an address, with all othee the empowered.

¥ sianaTuRE ARD THPED DA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date o TH

ORA FUNTE ]




