-~ --—2004 FOR PROFIT CORPORATION —- - FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P97000083057 Secretary of State
. Entity Name
03-31-2004 90035 028 ***150.00
DYNASTIES, INC.
Principal Place of Business Mailing Address
FRONS/MARTIN DYNASTIES FRONS/MARTIN DYNASTIES JYU4UILI
2589 NORTH FEDERAL HIGHWAY 2599 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0794325 Not Applicable
Zp Country ) Zip Cauntry 5. Certificate of Status Desired 0O ?i'gg‘gfe‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggNﬁ"fE%ERAL HWY Straet Address (P.C. Box Number is Not Acceprlable) ]
FORT LAUDERDALE Fl. 33305
City FL Zip Code

8. The above named entily 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 ooligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agenl signature required when reinstaung} DATE
Lo FILE NOW'[' FEEIS $150.00 . L 9. Election Carnpaign Financing $5.00 May Be
- After May 1,2004 Fee will be_$_550.00 . . Trust Fung Contribution. O Added to Fees

' Make Check Payable to Florida Department of State-
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTE [ change  [] Additian
HAME FRONS, ARIC NAME
STREET ADDRESS | 2599 N FEDERAL HWY © 4 STREET ADDRESS
eITY-51-21P FORT LAUDERDALE FL 33305 CITY-57-2¢
TTiE [ petete TLE [ change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-$T1-7P

CmE ' ‘ [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS -
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Delete TILE [ chenge [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
e 1 pelate e [JChange [ Additien
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-8T7-2IP CITY-ST-ZIP
TINLE O petete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-51-7IP CITY-ST-ZP

12. [ hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 wered.

SIGNATURE:

Daytime Phong




