FILED
2005 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000120184 01-18-2005 90052 017 ***150.00
1. Entity Name
DYNAMIC ENTERPRISES OF L. W., INC.
Principal Place of Business Mailing Addrege 1 T TTTmT = .
6237 PLAINS DR 6237 PLAINS DR
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
ite, Apt. # . i . 3
Sulte, AL #, ete Sulte, Apt. #, et 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~/538795 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
DAMIAN, MARIA -
6237 PLAINS DR Street Address (P.0. Box Number is Not Acceptabls)
LAKE WORTH, FL 33463
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
Signature, typed of plintsd hama of registered agent and iile if epplicable. . (NOTE: Registarsd Agent signature requirsd when ransiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election CampaEgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIOMSE/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3LE P [ Deleie TITLE [ Change  [] Addition
NAME DAMIAN, MARIA NAME
STREET ADDRESS | 6237 PLAINS DR STREET ADDRESS .
CITY-57- 0P LAKE WORTH, FL 33463 LITY-5T- 2P
LE [T oelete TINE [J Change (] Addition
NAME t NAME
STREET ADDRESS . STREET AIORESS
LITY-§1-2IP CITY-§T- 2P
TITLE [ Dalete TITLE [ Change {7 Addition
wwe_ L . i NAME -
SYREET ADDRESS . STREET ADDRESS
CITY-ST-ZF CiTY-ST-2P
TITLE O Celete TITLE [l Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7- 21 s LITY-51-2P
TITLE 7 Delete TITLE [J change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : - CITY-ST-21P .
TINE ) O Gelete TIME ' [JChange [ addition
NAME . . . N - NAME -
STREEY ADORESS . - ’ STREET ADDRESS ey -
CIryY-51-21P - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made unger cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred o execyte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresq] with all other likeé smpowered.
s:enmune:ﬂfm_j 2/05 s6/-43-po8¢
SIGHATUAE AND TYPED OR PRINTED NAME OF OFFICER GR Data iaylima Phone £




