-4

. M FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

L

ANNUAL REPORT Secretary of State
DOCUMENT # PS8000038507 G 03-23-2005 90041 020 ***150.00

1. Entity Name

AMERICAN DYNAMICS, INC.

Principal Place of Business Mailing Address IR L R A
40304 FISHER ISLAND DRIVE 40304 FISHER ISLAND DRIVE

#40304 #40304

FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109

A TRATIRMHR MV

01182005 NoChg-P £ CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + P Norer Fopied Fo

65-0845214 Not Applicable

 Certificate of ; $8.75 additional
5. Certificate of Status Desired (]} Fee Required

6. Mame and Address of Current Registered Agent T - : . -.
SHEAR, DAVID .
201 ALHAMBRA CIRCLE ~* ~ K i DO NOT WRITE
gggELsgLBLES, FL 33134 1 IN THIS SPACE

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 {amiliar with, and accept
the obligations of registered agent, -

H

SIGNATURE z
Signature, yped o ptinted nafne o :au:‘glered agent and utla it appticabla, {NOTE: Ragisterad Agant signatuia requirec whan reinstating) DATE
A S .}' :_-' ) o .
FILE NOWII! FEE IS $150.00 8. Election Campalgn F}nanc\ng $5.00 may Be
After'May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
PRt
0 ¢ CFFICERS AND DIRECTORS [
me DCEOD i -
NAME COHEN, LEON

STREET ADDRESS | AQBCdelmbieh e S E
orv-51-zP | G0

TMLE [d /]
NAME Coirve neon

STREET ADDRESS | Lg2 ) @O RUE.
ort-ST2P | MeCam's Bocac b F FBID

TITLE
NAME

s " DONOTWRITE ~

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE
NAME
STREET ADDRESS

CIrY-51-21P P

12. | hereby certily that the information supplied with this filing does n
indicated on this report or supplemental report is true and accur;
of the carporation or the receiver of trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

alt have the same fegat effect as il made under cath; that | am an officer or direcior
y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[ >fos

s:cmnyﬁwen OoR Pmyén NAME OF SJGNING OFFICER OR DIRECTOR Toale Daytime Phone #

empaowered.

e




