2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # P93000054933 ecretary of State

1. Ennly Name
DYNAMIC MANAGEMENT CONSULTANTS, INC.’ 04-12-2004 90260 032 =**150.00

Principal Place of Business . Mailing Address
9370 SUNSET DR., A-150 9370 SUNSET DR., A-150
MIAMI FLL 33173 A-106
Us ’ MIAMI FL 33173
us
Suite, Apt. #, stc. Suite, Apt. #. stc. ‘ ) MOORE CR2ED34 (11/03) .
City & State ) City & State - 4. FE!I Number - Applied For
65-0428873 Not Applicable
Zip ) Country Zp : Country 5. Certificate of Status Desired [} $8.75 Additional
——— T e e e . . Fee Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent S~  ~———
: Name
BOTTARI, GINA V i ) .
8570 SUNSET DR. . Street Address (P.O. Box Number is Nof Acceptable)
. #A-150
. MIAMIFL 33173
™ : - | City . ’ FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar wnh and accepl
the ogligations of registered agent.

SIGNATURE

Signatwe, lyped of printed name of regestered agent and tille if appheabts. (NOTE: Regisierad Agenl signaiure requirec when remsianng) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFECEF\‘S AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD . [ Delete TLE ~ [change [ Addition
wame  [BOTTARIE, GINAY NAME ‘
STREET ADDRESS | 9370 SUNSET DR, A-150 ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE : O petete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-ZP CITY-ST-2IP
me - - T - o~ oTT Ooelee ™ §me ==+ ~——- - - - == == = [J]-Change—=[=} Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP - §7-2P
T ) O Dekete . TIE [JChange  [J Addition -
NAME : NAME
STREET ADDRESS STREEY ADDRESS
QITY-ST-2IP CITY-ST-2IP
TIE . Oelete  f e - . O Change [ Addition
NAME ' NAME ;
STREET ADDRESS STREET ADCRESS H ,
CITY-ST-2IP ) . CITY-5T-21P
me - Co - - [ Delete TIME . : 3D change [ Addilion
NAME . |-- NAME )
STREET ADDRESS STREET ADDRESS
CITY-37-21F CITY-ST-2P

12. | hereby certify that the informatipifsupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
indicated on this report ar suppfghental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the recepfeypr frustee empowegbdho execute this repor! as required by Chapter 607 Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht yfth an address, W| aW other like ergpowered. / m

SIGNATURE: 3
SHNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTORA \ Da ima Phene #

P




