2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # s20908 | Apr 19, 2005 08:00 AM
1. Entity Name . S
ecretary of State

DYNA STREAM, INC. ry
Principal Place of Business . ) Ei_ling Address ) - i
P.O. BOX 442 P.O. BOX 442
CHATTAHOQCHEE FL 32324 . CHATTAHOQCHEE FL 32324

Suite, Apt. #, etc, — T suite, Apt # ete. 1st MOORE CR2E034 (10/04)

City & State T City & State ) ) 4, FEI Number Applied For

59'3043645 Not Applicab[e
Zip Caunlry -z Country e $8.75 Additional
5. Certificate of Status Desired 3 P Requtredl on

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

gé'g%?&'f F];)REEERSO AD Street Address (F.O. Bax Number is Not Acceptable}

SOPCHOPPY FL 32358 -

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the Stale of Florida. 1am familiar with, and accept
the abligations of registered agent. -

SIGNATURE — — =
Signatura, lyped or pantad name o registorsd agent and e if applicehle [NOTE Regrstatad Bgent signature required whan reinstatng)  * DATE
y ) Tm o - . SN - T - N
FILE Now!! FEE I§ $150.00 [ 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee w‘". Be $550.00 . Trust Fund Contribution, [J  Added to Fees
Make Check Payable to Florida Department of State
10, - _ "OFFICERS AND DIRECTORS ) - F1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 7] Deletz 103 O change [ Addition
NAML BROWNE, ALEX NAME
STREET ADDRESS |P O BOX 442 STREET ADDRESS
CITY ST.2P CHATTAHOOCHEE FL 32324 CITY-Si-F
e ) o [ Deete me D] changs [ Addition
M NN 'UBQQBGHIEBED _
STREET ADORESS STREET ADDRESS 04/19/05-80043-015 150,08
CTY-ST- 7P AL B
i T O] Deste nlLE [ change [ Addition
NAME NAE
STREET ADDRESS . ~ STREET ADORESS
Y- ST-2P Iy -ST- 2
TILE o ) O Delete HILE [ change [ Addition
HAML NAME
STREET ADDRESS STRELY ADDRISS
CIY-S5T-2IP CIY- ST 2P
T ' - ' O Delels AN ' [ Change [ Addition
NAME NAME
STAEET ADORESS SIREET ADDRISS
CITY-51.2P - CiTY-S1-21p
Tine o ' T O Delete TRE ' ' [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP GIFY-5T1-7F

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07[3){7); Florida Statutes. | further certify that the information
indlcated on this report or supplemental repart is true and accurate and tat my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my nare appears In Block 10 or Block 11 if
changed, or ¢n an attachment with an gddre Il otheL powered,

SIGNATURE:

ex SBroene , foes, & -15-08 Fo-9¢2-308

T PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Déte Daylime Phong 4




