o FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P04000014583 SEREE 03-16-2005 90036 020 ***150.00

1. Entity Name
DYNAMIC TRANSPORT, CORP.

Principa!l Place of Businass Mailing Address

1375 NW 97TH AVE. . 1375 NW 97TH AVE. 2002 7221

UNIT 13 UNIT 13

MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282005 Chg-P - CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For
we é‘b - l()‘i L‘l -]'1 L? Not Applicable
e Countr.y Zp Country S. Certificate of Status Desired 4d $8.75 Addttional
. Fea Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registared Agent

CAPOTE, GERSON
1371 NW 97TH AVE. : Sireet Add
UNIT 13 . :
MIAMI, FL 33172

—_/ M emi FL | 55F

- ~ 7
8. The above named entity suBmits this atemsnt for thd purposs of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent

SIGNATURE

sumn,w-pob\nrprhmmmo!mmmmﬁmlflpﬂmm. (NOTE: Registerea Agent signatrs requred when renstatng) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST Sttt TME ’\JST’ O Change  EAddition
NAME CAPOTE, GERSON NAME LonNzas, J‘o@c.
STREET ADDRESS | 1375 NW 97TH AVE. smer oS |S520 B Chell Orive. #0O-20S
C-STZP | MIAMI, FL 33172 orv-st-zr | b q{ei, P i
D ] L i
TIMLE 582 Delete TME s A\M\ h T [J Change  (Mddition
NAME CAPOTE, GERSON NAME v \'2% {ekel e HO-3E
STREET ADDRESS | 1375 NW 97TH AVE. sTReET ApoRess [0 2CD M_ o
OTY-STZP | MIAMI, FL 33172 avsize | Miemni, FL DE3IDI
TE 3 Delets TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CIY-ST-2IP
TITLE 73 Delete TE (J Change [ Addltion
HAME HAME
STREET ADDRESS STREET ADDAESS .
CY-S1- 2P CY-51-2P
TILE [ Delete TME [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
THLE 0] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P MY -ST-ZPP

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or diractor
of the corporation or the receiver or fustae empowaered 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

changed, or on an attachment n address, with all other like empowered.
ASFLAD  Fujes

SIGNATURE:
) ED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Paytime #hane £




