2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000055081

1. Entity Name

DYNA TECHNOLOGIES, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90096 044 ***150.00

Principal Place of Business Mailing Address

896 WESTWOOD SQUARE 986 WESTWOOD SQUARE
UNIT 2 UNIT 2
QVIEDQ FL 32865 OVIEDQ FL 32865

Suite, Apt. #, 6tc. Suite, Apl. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3325793 Y Mot Applicable
Zip Country Zip Country i i = $8.75 additional
5. Certificate of Status Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAINTER, HOWARD EDDINS ,
996 WESTWOOD SQUARE Streat Addrass (P.0O. Box Number is Not Acceptable)
UNIT 2
OVIEDO FL 32765
City FL Zip Code

8. The above named enlity submits this statement tor the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE. Registered Agent signature reguired] when roinstating)

Signature. lyped of printed name of regisiered agoant and title if apphcable. DATE

- FLE NOW'.!! FEE IS $150 00
’ Aﬂer May 1, 2004 Fae will be $550. 00. :
‘,‘Make Check Payable to Florida Deparlmem of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 pelets TILE []Change  [C] Addition
NAME PAINTER, HOWARD E NAME

STREET ADDRESS | 996 WESTWOOD SQUARE, #2 STREET ADDRESS

Y -ST-2IP OVIEDO FL 32765 CITY-S51-2IP

TITLE DST [ pelete TITLE [ change 1] Addilion
NAME PAINTER, MARILIA L NAME

STREET ADDRESS § 996 WESTWOOD SQUARE, #2 STREET ADDRESS

CITY-ST-ZiP QVIEDO FL 32765 CITY-5T1-2P

TITLE O telete TLE O Change [ Addition
NAME e —— _NAME__ —
STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZiP

TmE [ petete TiTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE 3 Deleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-ZP

THLE 3 pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnentat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of 0n an attachment with an address, with all other like empowered.

SIGNATURE: 27 22 27 Hyun ]

Frontrr __dfi2/ey 402 972

252y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




