FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Magketr Oyqnonics

PG -1y 15

Geoup, Tnc.

FILED
06 MAR 23 AMI0: 33

DO NOT WRITE

IN THIS SPACE

Y OF STATE
£ FLORIDA

2. Principal Place of Business

122 ToyeXa  Proe .

3. Mailing Address

L2 Huerlhh Ave.

Suite, Apt, #, etc.

Suite, Apl. #, etc.

REINSTATEIENT _

City & State . ?L— City & State 4. FEI Number Applied For
dia \anRe Trdie lontce . F SG - LA DX Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
'FL-— 7’;::’05 224 0 2 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name
N RTAT Davidh Dombeo - - - C o
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
N H S V20 Fou e Poe
City ; - Z Code
Tadoa land e FL a3
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W = Dowd Dambep 3((8 /O(l
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE'
P N et : January 1 - May 1 Fee is $150.00
9. Thig corporation s efigible to satisfy its (ntangible y . ian Fi .
Tax filing requirement and eiects to do so. After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

a

(See criteria on back)

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Faes

1, OFFICERS AND DIRECTORS

e ' W e

NAME Doavid WDoamk=lo HAME " ___!_:_Lif:i;ﬂj'ﬂ':lj
sweeravoness | [ 2 ¥ow @Al P STREET ADDRESS 02723/ 04-~01 11 3~-008  ##%3 DE] .00
ovstze | Ta i loaNe, FL S2403 CITY-ST-ZP

e T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

e g

NAME TR e -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-7 DO NOT WRITE
T Tk S S CE
STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-5T-20

TTLE TIE

NAME HNAME

STREET ADDRESS STREET ADGRESS

CITY- STz CTY-5T-2P

e T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY - ST-ZP

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certily that the informaticn
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 t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

Oav. & Lambro

3({%(0\/ 221-404 - OLSCe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

s WA Anrar e e

CR2E034B (12/01)



Market Dynamlcs Group, Inc.
122:4" Avenue - |
Indlalantlc, FL 32903

| 1" 321 409 0656

e March 15 2004

i ».*,..- o e

.

Rmiad

B gl et om TR wert i,

L
W&

. Florlda Department» of St 'te,"_

g %D'vxs. hY Ccrpumj ns > s e
* P.0. Box 1500 - LT e T
Tallahassee FL !32302 1500 '

.f'RE:‘ 2003 aid 2004 Annual Reports
TO Whom It May Concem- -‘3 o r: _“_ ;;" T e s

w. ~ . [ B . S . e

Y d1d not recelve the notlce to ﬁle the 2003 Annual Report for Market Dynamlcs Group
. due tosa change of address for ‘the* corporatlon {(a result, of divorce- proceedmgs)
addxtlon I was_out of the country for the majority of 2003 Téceiving. medical, treatment
My accountant dxscovered that my corporat1on had been’ admmlstratwely dlssolved due
to failure to file:the 2003. report ‘At his instruction I have: completed a blank Unlform
Busmess Report in order to renew.. A check for $300 00 is.included to cover the annual
report fees for: 2003 and 2004 1 smcerely request that you waive any 1ate ﬁlmg penaltles

s

Please contact me 1f you have questlons or need add1t10na1 mformatmn Thank you for
your asmstance.a E . - : W .

Dav1d Dambro - :
Premdent L



