- FILED

- Mar 29, 2005 8:00 am
2005 FORRRORTWFORT TN Secretary of State

DOCUMENT # P96000056676 03-29-2005 90019 022 ***150.00
1. Entity Name
DYNAMITE SERVICES, INC.
Principal Place of Business Mailing Address
7815 NW 36 AVENUE 7815 NW 36 AVEUNE
MIAMI FL 33147 US MIAMI, FL 33147  US
T s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. i 65-0685008 Not Applicable
Zp . Country Zp : Cauntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Npmeand Address of New Registered Agent
Name © - Tt
ALVIAR, RITA M. An g D. Aguran.
7815 NW 36 AVE . Swlel Addyads (P07 Box Nuffr is Not Accaptable)

MIAMI, FL 33147

%15 Aw 36 Aue
™ Aoy FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, 8 ¥

G pe> - ﬂnst-/?u-W- 5/11'/%'

SIGNATURE
nane of reg;!éﬂ:d 3 an'd utimf apolicabls. (NOTE: Regitiaraa Apent signatwe requued when renslaling) DATE
. - 1 ¥ P — S —— . —= . —
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0]  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TILE [ Change  [J Addition
NAME AGUIAR, ANGEL D HAME
STAEET ADDRESS | 1501 EAST 8TH COURT . STREET ADDRESS
Cimy-s1-2ip HIALEAH, FL 33010 CITY-ST-2P
WILE . ) Delete e Ol Change [ Aadition
NAME ’ NAME
STAEET ADDRESS STAEET ADDRESS
LITY-ST- 218 City-S$1-21P
TE o] = - e e = o= = === Detete TE —- - — ST T—""O'change [J Addition |~
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP
TME O Delete TIME (3 Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADORESS
GiTy-$1-2P CITY-ST-21p
TITLE 3 Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP .
THILE : 7 oelete TITLE O change [ Aadivon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-219 CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilth an address, with all other like empowered.

SIGNATURE: i Aot D dgurar P 21405 God) FIL-S vy

?’ PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daylma Fhor.s f

)4 /7



