2004 FOR PROF'TCOR,PQBATI_QN

DOCUMENT #P93000104649 =

1. Entity Name ﬂl

Oynamic% Petro Reqh-af, Inc.

~

MLk

LB EARY ,
Tt LARY (F adaly

FAON OF L

04 Juy |

s

! AH829

- Principal Place of Business Maziling Address

(1555 colling Ave #fias [1555. Collins Ae #1%05'| | E“\Jﬁﬂ?ﬁ%ﬂ&on%/

nna Isles FL 33léo -Shnn\l Is‘cs FL 33]60

2. Principal Place of Business 3. Mailing Address H“IIII“" ||‘|| l‘l” ||m "m"ﬂ’"”l Ilm m“ I‘m |“|l mlml“m
Suite, Apt. #, etc. Suite, Apt. #, stc.
o . e, Ap %1 04  Chg-P CR2E034 {10/03)
City & State City & State LN imher Applied For
5"' OS' 3 '-f ’5 Not Applicable
Zi , Count Zi iti
e Y P Couny 5. Certilicate of Status Desired K $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e KUSHNTR, SVETLANA

Street Address (P.O. Box Number is Not Acceptable)

555 Collins Avenue  Apt. 1965

*Sunny Tsles FL [ B3R

8. The above named entity submils this staternent fof the purpose of changing Hs registered office or regxst&ed agent, ar both, in the State of Flo/d famiiiar with, and accept

Wice hpesident

lheobllganor\sofreglster agenl. k .
sonsrume_ DV P0NA b

Signaiure, lyped ot prinled name of ;agisierea agent and (ills if applicabla. {NOTE: Hegimdad Agent sigratura required when rainstating) / DATE
' 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Faes .
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THILE vP D 1 elete me - Clchange [ Addition
»
NAME KKUSHNIR, SV ETLANA NAME
sTReeT a00RESS | §F 5 8 Colling Ave, # 19056 STREET ADDRESS
onv-st-ap | R nm Tsleo -FL 33[ {0 CITY-ST-2IP
me P D [ Delete e _ - - . Cchange [ Addition
NAME KIASHN‘R ZOR‘I NAME SNON3 78 7VES1 _;‘::n_
see 00Ress | | 75855 Co Hing AVf- #1905 STREET ADDRESS N5/ M4--01057--004 #7750, 00
Cify-§1-2P _S“nna_ Is l'/& FL 33]60 CITY-ST- 7P
B i e R Eay,
THLE [ Delete TILE .:}Il_ll A8 V= it g B E Ghhenge [ Addiion
NAME HAME UE."‘ I ,-"134——0 Iﬁg?“"ﬂ .;5 »‘*1 [ JilU
STREET ADDRESS STAEET ADORESS
CIrY-5T-2IP CITy-51-21p
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T- 7P
T [ oelete TiIE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST.2F CITY-ST-2P
TITLE ‘ 7 pelete TME O Change [ Addition
NAME i NAME
STREET ADDRESS B STREET ADDRESS
CiTY-51-2IP Y- ST-2P

12. { hereby certify that the information supplied with this filin g 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 an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cificer or dicector

of the cerporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appeags in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all other jike empowered,

WR__wice pres: deys 6 /1o

SIGNATURE: SW dna

SIGNATUAE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Date / / Daylime Phone L]




