FILED
2006 FOR PROFIT CORPORATION | Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000155118 Secretary of State
1. Entity Name 02-27-2006 90061 011 ***150.00
DYNAMOQORE TRADING, INC.
Principal Place of Business Mailing Address
18 COTTORWOOD COURT 18 COTTONWGCOD COURT 7
PALM COAST, FL 32137 PALM COAST, FL 32137
TS v 100 A
Suite, Apt. #, elc. Suita, Apt. #, etc. 02212006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
//‘“376 3 9 99 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ gg-;sqm:g“""a'
6. Namo and Address of Current Registerad Agent 7. Name and A of New Regi d Agent

Name

MOCRE, WALTER W :
18 COTTONWOOD COURT Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137

Ciy FL | Zip Code

8. The abova namad antity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigaature. typed o printec name of regestaned agant and e if spplicabile. (NOTE: Rapestonec] Agent signatume rescuirsd when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Lo

. After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees .. o

10. OFF!ICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD : 1 Detete ™ [J Change  [] Addition
NAME MOORE, WALTER W NAME T :

STREET ADDRESS | 18 COTTONWOOD COURT STREEY ADDRESS

CITY-5T-29 PALM COAST, FL 32137 CITY-ST-2P

TME VD [ Detete TIMLE O clenge  [] Addition
NAME MOORE, ROBERT M RAME
STREET ADDRESS | 2505 MCCAWBER DRIVE STREET ADDRESS

CITY-§1-2P WILMINGTON, DE 19808 CIvY-ST1-2IP

TMLE 3 Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-3P CITY-ST- 7P

TME O Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CATY-ST-2P CATY-ST-ZP

TME [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-SY-ZP

TE [ Delete TME [Ichange ) Addition
HAME NAME . -
'STREET ADDRESS STREET ADDRESS - T T T
LTy ST-2P CITY-5T-7P Tt e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corpoxation of the feceiver or ustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an address, with all other like empowered. s e

SIGNATURE: wawﬁ_w. Friovtr.. WALTER W, /HOofc—. 02/20/2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone




