FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P99000021355 Secretary of State
1. Entity Name 01-21-2003 90156 005 ***150.00
DYNAMIC ALUMINUM, INC.
Principal Place of Business Mailing Addraess
1501 PROVIDENCE CIRCLE 1501 PROVIDENCE CIRCLE
QRLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address Hll"m "l Imnlm m"ll"l IIm "“I "m”lll "m I"II 'l" |m
Suite, Apt. #, eic. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3565189 Not Applicable
4 Country Zip_ o ] c"””",y 5. Certificate of Status Desired . [, m§_8__?,§_Ad_g'“°E_a_L_£__,_
EPETIr N R L : ? FeeReguired ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMY’ MlCHAEL 4 Street Address (P.O. Box Number is Not Acceptable)
1501 PROVIDENCE CIRCLE
ORLANDO FL 32818
City FL Zip Code

8, The above named entity submits this statement for the purpase 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.

SIGNATURE
L]

AN b W

AN S

Signalure. typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1
) ﬂEILE NOW."s E,EE Iﬁiﬁsosgg 9. Election Campaign Financing $5.00 May Be
. After May 1, 200 ee w $ -00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE PST 1 belste TITLE [ change [ Addition S_
NAME %7 ZIMMY, MICHAEL J HAME =
sreeT Aporess | 1509 PROVIDENCE CIRCLE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32818 GITY-51-7IP "E
TITLE [ pelete TITLE O change [ Addition o
NAME . NAME
STAEET ADDRESS | TN STREET ADDRESS
SOTCsTIR ). o . R L L o _
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P B CITY-ST-ZP
TITLE {1 Delats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE [ beleta TITLE O changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and a€curate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corpeoration or the receiver or trustes e W exedute this report as reQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an add g i :

SIGNATURE: T EAAAS LJ"j’ﬁ“?// /,//@/03 401947/

Dat Daytima Phone #




