FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000059083 : 04-04-2005 90083 032 ***150.00

1. Entity Name

DYNAMIC WHOLESALE TRADE, INC.

Principal Place of Business ’ Mailing Addrass
282511B3AICR XBZ 282511BSAE(ES XEZ
TS TS5
XFTLPGIQN44437 XFTUPO!IQA44437
=P S S A OGO E
7/ o Truda ﬂczw Jo frads / b,
L Suite, Apt. Suna Api # etc.
04012005 Chg-P CR2E034 (10/03
T Jviry 9 (1/e3)
City & Staje Cily & State 4, FEI Number Applied For
\/(jé‘bm ; q’wﬂfdﬂ LESTn , }L&t««; n- r)?d—/a 2LFY 0 Not Applicable
Zip 33320 éo“""’US A Z333 v CGUUVS 5. Certificate of Status Desired [ ?ese-;’esqa?:;”"”a'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name ’
COHEN, MARK D ESQ.
4000 HOLLYWOOD BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SUIRE 435 SOUTH
HOLLYWOOQD, FL 33021

City FL I Zip Coda

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar wilh, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed of printed rame of registerad agen and ke d applicatle, INQTE; Regisiered Agent signatsre requiced whan reinstanng) DATE
* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribulion. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE D [ pelete TILE f/ re 5 -VF / il / D Achange 7 Addition

NAME CASAL, JOSEPH NAME

SIREET ADDRESS | 17140 ARVIDA PARKWAY STREET ADDRESS

CIIY-51-2iP WESTON, FL 33326 CITY-S1-21P

TIMLE [ Delele TILE [dChange  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY - S1- 288 CITY-SI-2¢P

e £ netele TMILE [ Grange  [7) Audition
e b NAME

STREET ADDAESS - "| STREET ADBRESS - T T

Clir-Si-21» Quy-§1-41

HILE [ petete IILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2p CTY-S1-2P

e 73 Delete TNLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-212

THLE [J pelete e [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P . CITY-ST-2

12. 1 hereby carify that the intormation supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)(i}. Forida Statules. | further certify that the inlormaiion
indicaled on this ropert or supplemantg! report is lrue and accurate and thal my signature shali have the same lagal ellect as il made under cath; thal t am an officer or director
of the corporation or the recaiver or 1f6lee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atacryew(wu n address. with all other like empoweredﬂ___
SIGNATURE:

’ £ Cacor {foSesd ('a”{ S m/o;/ oo’ /5;. I P-6c# |

JATURE ANDR TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Davtlirre Priong 4
[



