2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P95000025362

1. Entity Name

DYNASTY PROPERTIES, INC.

03-25-2005 90037 009 ***150.00

Principal Place of Business

1845 NW. 108TH AVE.
PLANTATION, FL 33322

Mailing Adcress

1845 N.W. 108TH AVE.
PLANTATION, FL 33322

2. Principal Place of Business
WYY Mamalee Fa

ez IR

Suite, Apt. #, etc. I Suite, Apt. #, etc. {d 03162005 Chg-P CR2E034 (10/03)
ity &Sthate City atg i 4. FEI Number Applied For

Vf/lmn O\—E‘L F L W J,?Z{rnz;z;;t F Z— 65-0570189 Not Applicable

Zip J Courury " Zip v Country i - $8.75 Additiona

33 L/ &7 23 L{ P ?_ 5. Cerlilicate of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address ot New Registered Agent _
- Name DY A T

CHAHINE, ISSAM @/756/‘%1 T<sary

1845 N.W. 168FH AVE.

PLANTATION\EL 33322

- Street Adi

1€

T3 bl By L2

W od o g dop

FL 5% 43

8. The above named entity submits this statement fofihe
the obligaticns of registered agent.

SIGNATURE

Vi

rpodp of changing its registered office or registered age@l, or both, in the Stats of Florida, 1am familiar with, and accept

3/ ol fs

ignature, typad or printed name of

agent and tite if

(NOTE: Ragisterad Agent signature required when reinstating)

Fil.E NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME D 0 Deleie TILE [@ Change (] Addition
NANE CHAHINE, ISSAM NAME e

STREET ADDRESS | 1845 NAY. JOBTH AVE. smesTaporess | $44/ 2L A7 Mt?—/é:b a7y /'M

arv-srze | PLANTATION, FL 33322 erv-size | g/ @% An EL TRYeL

TITLE D 1 ceete TIMLE g @ Charge  [] Adéition
NAME CHAHINE, LINDA NAME

STREET ADDRESS | 1845 N.%QBTH AVE. seer aooress | /4 & 3¢ /thﬁ:zzb " as ‘LM
Giv-st-zP | PLANTAZION, FL 33322 \ orv-seze | A 2 lom. EL 33 Y6

TILE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADD_‘RESS -

GITY-ST-ZIP.~ - CITY-81-2IP

TNLE 7 Delste TMLE [ change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TIME (1 pelete TmE O ¢hange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-§3-2tP Ciry-S1-2IP

TITLE 3 Delete WILE - {OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 heraby certi

indicated on this report or supplemental report is true and accurats and fhat my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcuta this rg og gs required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Slock 11 if
]

changad, or on an attachment with an address, with alf other like empows

SIGNATURE:

that the information supplied with this filing dees not qualj

o

folha axamption stated in Section 119.07{3)(i), Florida Statutas. | furthar certify that the information

TYPED OR PRINTED NAME OP

OFFICER OR DIRECTOR

+3 /%l// 0y S/ 79353 52

Daytima Phare #




