2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000021880

1. Entity Name

DYNAMICS UNLIMITED, INC.,

Principal Place of Business

18500 NW 18TH STREET.
“PEMBROKE PINES FL 33029

Mailing Ad

dress

18500 NW-18TH STREET
PEMBROKE PINES FL. 33029

2. Principal Place of Business

3. Mailing Address

et b &0 KT I Sk

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90028 Q38 ***]158.75

I

Ik

WALLER, ROBERT
718500 NW 18TH STREET
HOLLYWOOD FL 33029

-t
Sl

Suite, Apl #, etc. Suite, Apt #, efc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number ‘ Applied For
65-0651236 Not Applicatle

Zz Count, 2i Count iti

P ounity P ountry S5. Certificate of Status Desired ﬂ $8.75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registéred’agent.

SIGNATURE

B. The above named entty submits this siaternem ior the aurpose of changlng its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

Stgnature. typea o pried name of registered agont and tite il apphicable.

(NOTE: Registeraa Agent signature required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE CDMS 1 Delete TITLE [ Change [ Addition
NAME WALLER, ROBERT J NAME
STREET ADDRESS | 18500 NW 18TH STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33029 CITY-ST- 2P
TITLE vD O pelete TIMLE [ Change [ Addition
NAME BRADLEY, TEDE NAME
STREETADCRESS [ 1482 SW 151 AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOQCD FL 33027 CITY-ST-2IP
TITLE PTD 3 Selete TITLE [T change [ Addition
NAME—- — =~ | WALLER; KATHY NAME .-
STREET ADDRESS [ 18500 NW 18TH ST. STREET ADDRESS
CiTY-51-2IP PEMBROKE PINES FL 33029 _ CiTy-31-21P
me VD o 1 Delete TITLE C]Change ] Addition
NAME MESA, STEVE NAME
S$TREET ADDRESS | 18115 SW 29TH STREET STREET ADURESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-ZiP
THTLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an attachment wi}b an address, with g

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption staied in Section 118.07(3)(i), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 ¥

her fike empowered.

(Roéme Laccen 04/07/@0&/ Y- 4335739

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Prone #




