2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P96000056676 ' '

1. Entity Name

DYNAMITE SERVICES, INC.

ecretary of State

04-08-2004 90011 046 ***150.00

Principal Place of Business

7815 NW 36 AVENUE
MIAMI FL 33147

us

Mailing Acdress

7815 NW 36 AVEUNE
MéAMI FL 33147

s e

2. Principal Place of Business

3. Mailing Agdress

{ ARAER

1l .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0685008 Not Applicable
ap Cauntry Zip Country 5. Centficate of Status Desied [} 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
R Nama v o a - -

7815 NW 36 AVE
MIAMI FL 33147

Street Address

(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature. yped o primed name of registered agemi and title il applicable.

(NOTE: Registered Agenl signalura required when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE PSD [ Delete TIME 1 Chaige [ Addition

NAME AGUIAR, ANGEL D NAME

STREET ADDRESS | 1501 EAST 8TH COURT STREET ABDRESS

CITY-57-2IP HIALEAH FL 33010 CITY-57-2P

Tme O Detete TTLE [ Chenge [ Addition

NAME NAME o'

STREET ADORESS |* STREET ADDRESS

CITY-ST-71P CITY-ST- 7P

TIME R 7 pelese TME [} Change ) Addition
- NAME—"- =—-}* [ T L e o e L3 e e £ e R NARIE S e | e e - —_ - e e e mem— T el T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o CTY-ST-ZP oo smmim oo e e T T e

e ! O paiate TNLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2IP

TITE | Delele / TITLE ] Change [T Addition

NAME N B

STREET ADDRESS 7 | swheer ADRESS” |-

CITY-ST-21P CITY-ST-2P

TITLE = - O oelete -~ -f=1ime=~—==p =—~- - - — e - ‘[3 Change ~ [ Addition

NAME NAME

STREET ADDRESS oI STREET ADDRESS

CriY-ST-21P -~ ciy-st-2Ip

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

ptef o BHGED HOviar

GN.

AND TYPEYOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hps/ps 30583659

Date Daytime Phone ¥




