FILED
200 PO ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # P99000108099 ecretary of State
1. Entity Name (04-21-2005 90240 036 ***150.00
DYNAMITE STUDIOS, INC.
Principal Place of Business Mailing Addreg_s
6005 DAWSON ST : 6005 DAWSON ST
HOLLYWOOD, FL -33023 ] HOLLYWOOD, FL 33023
T S I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0973531 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. __ ~ -FeePBequired >~ __ -

6.. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent

MONTE, MARTA reme MOU V€ , FoBerT

5316 CLEVELAND ST Street Address {P.C. Box Number is Not Acceptable)
HOLLYWOQOOD, FL 33021

. o

, bo0s DAWSON s7

City, Zip Code

N H9 8y w00 O FL | "5bas
8. The above named entity sutymi tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligati :
4 / 12/03
SIGNATURE i
gnalure. typed o printedpame OI‘TQTISVFQG agent and e if applicable. (NOTE: Registered Agenl signalura raquired when reinsiating) DATE
v L]
FILE NOWII! FEE IS $150.00 9. Election Campa’wgn Einanc'\ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. . -'—' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE ° PSTD B Delete TITLE pPsTD DOl Change DR Addition
NANE MONJE, MARTA NAME MOMT E, RobBerT
STREETADDRESS | 5316 CLEVELAND STREET seeracoress (@O S O RWSOR) ST
OTv-sT-ZP | HOLLYWOOD, FL 33021 CITY-ST-21P HOr Y W00 £ 2302 3
TITLE O Detete TILE [JChange  [J Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
BT T T TTOTelee ~ f TRE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZIP
e

12. | hereby certify that the information supplied withihis filingsges not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplememal report is Yue and acdyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporalwon orth owered 10 exeduie this repo:t as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4/ ff’/os Ky -964-9553

A
SIGNATURE AND TYPED OR PR!NTED‘AME OoF *NING OFFICER OR DIRECTOR Data Daytime Fnore #

SIGNATUR




