FILED
2004 FOR PROFIT CORPORATION Aug 05,2004 8:00 am

ANNUAL REPORT Secretary of State

PECH)WCNl;JmI:AENT # P97000086553 08-05-2004 90007 021 ***550.00
DYNAMIC IMPRESSIONS, INC,
Principal Place of Business Mailing Address )
1210 STIRLING RD 1210 STIRLING RD
STE 2C ‘ STE 2C
DANIA, FL 33004 S DANIA, FL 33004 US
P s I IR RO AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0788284 _ Not Applicatle
Zip - T | Counmy Zp - Country S, Certificate of Status Desired [ fi-;fqg?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,— p—
EDDIE, MICHAEL EDOIE", e #Ael
2318 DEWEY STREET Street Address {P.C. Box Number is Not Acceptable)
HOLLYWOQD, FL 33020
[2/0 STiptive po . STE (-
Ci Zip Cod
Y DANA FL | 3%%0

B. The above named enlity 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 regist
- » - [/
SIGNATURE 7 Kgo) S
DATE 4

Sig(ﬁxure. ry% o'p"{imad name cmgis!ered agent and fitle i apdicahle. {NOTE: Registered Agent signaturs required when reinstating}
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be 7
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 *
TITLE PD [ Delete TIME [ Change [ Addition
NAME EDDIE, MICHAEL NAME
STREET ADDRESS | 8861 NW 15TH STREET STREET ADDRESS
CiTY-57-ZIP PEMBROKE PINES, FL 33024 CITY-ST-ZIP
me s ﬂoae[g TITLE [ change {7 Addition
NAME EDDIE, APRIL NAME .
STREET ADDRESS | 8861 NW 15TH STREET STREET ADDRESS
CITY-ST-21P PEMEROKE PINES, FL 33024 L CITY-5T-ZP _ 5 . .
TITLE TVP [ pelete TILE [ Change [ Addition
NAME GROTH, LAURA NAME
STREET ADDRESS | 1478 NW 97TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-21P
TIILE [ Delete TITLE [ Change.  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 calh; thal | am an officer or director
of the corporation or the receiver or trustee empawerad to 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 atiachment with ar-aders® witt Athather like empowered.
SIGNATURE: { / m e ttAel @0/6 ?“30*0‘/ 4%92/- Soo2_

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




