2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000108099

DYNAMITE STUDIOS, INC,

6005 DAWSON ST

HOLLYWOOD FL 33023

Principal Place of Business Mailing Address

6005 DAWSON ST
HOLLYWQOD FL 33023

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90023 028 ***150.00

o w - —

I

[l

I

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0973531 Not Applicable
Zi Count| Zi Count iti
v auntry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MONTE, MARTA
5316 CLEVELAND ST
HOLLYWOOD FL 33021

Name

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

City

FL 2Zip Code

SIGNATURE

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 abligations of registered agent.

Signarure, typed or printed name of registered agent and litls f apphcable.

[NOTE: Registered Agant signature regquired when reinstating)

DATE

f

9. Election Campaign Financing ’ $5.0d -May Be
Trust Fund Contripution.

Added to Fees

OFFICERS AND DIREGTORS

10. l 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 11
TIME PSTD O Delete TMLE Tchange [ Addition
NAME MONJE, MARTA NAME
STREET ADDRESS | 5316 CLEVELAND STREET STREET ADDRESS
CITY-51-2P HOLLYWOQD FL 33021 CITY-ST-21P
THLE {7 Delete TILE [ Chaage ] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIve-ST-2:P
TILE .. . 3 belete TITLE o [Ochange ] Addition
v - - N R LT
" STREET ADCRESS T ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNE 3 Delete IME [T} Change [ Additien
NAME NAME )
STREET ADDRESS STREET ATPRESS "
CITY-S7- 2P OITY-5T-7iP st
TITLE 1 Delete TITLE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-ZP
TILE [ pelete e [Ochange ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CiTY-ST-2IP

‘SIGNATURE:

ress, with gl other like empowered.

12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 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 attachment with an

00 /J —o»/ IS FE- 969553

suem'ruwf 7@!:(7\'?50 0 OF SIGNING OFFICER OR DIRECTOR

Daytme Phons #




