2005 FOR PROFIT CORPORATION

a __ANNUAL REPORT (AR) FILED

DOCUMENT # Seeosa Mar 03, 2005 08:00 AM
1, Entty Name Secretary of State
GERMAN DYNAMICS, INC.
Principal Place of Busir;ess _____ Mailing Address. o
1 WEST LINTON BLVD. BAY 25 1 WEST LINTCN BLVD. BAY 25
DELRAY BEACH Fi, 33444 DELRAY BEACH FL 33444
2. Principal Place of Bus'mes_: === — é_ﬂr‘wai.hng Address’— e — k i III“I l I "ﬂl 'Iill “‘u lm l I I l I’l“ l ” "“ l’l""’ ” ’m
Suite, Apt #, elc. S — Suite. Apt. #, elc. T - 1st MOORE CR2E034 (10[04)
City & State ' A — 3, FEI Number Thpphedror |
- = _ . 65-0227217 I_\ Not Applicable
Zp Ceuntry Zp Country 5, Certificate of Status Desired | ‘?eae'ges qlf;f:;ﬁ""a’
6. Name and_A&dgess-of Current Registered Agant — ) 7. Name and Address of New Registered Agent —
Name .
2“1‘3’3%0\,'?{‘_;&:'%1-}_{ DHNE I Street Addrass (;3'.0, Box N‘umbel i-s Not Acceptable)
BOCA RATON FL 33486 ——— -
_ City i . . FL Zip Code )

8. The above named entity submits this statemen 1_fcr the purpose of changing its registered office ar registered agent, or both, in tive State of Flonida. | am famifier with, and accept
the abligations ef registered agent.

. . N [EEEEE )
SIGNATURE —— SR el e L : <
Seyraite, typed & prtled hame of registared agant and e i applicable (NOTE. Registatac Agont signatw e regiured when re.nstating} ) 3 DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. . OFFICERS ANDDIRECTCRS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUIE P O Delete 1LE [Jchange  [] Additian
bAME MIU, ADRIAN NAME UM a2 .
STRCET ADDRESS | 1143 S.W. 13TH DRIVE - . J SiPIETADORESS (1409 05=80 T4-N21 150, 6
ary-St- e BCCA RATON FL 33486 . o Juysie . o
e [ Deete itk [ Change [ Addiflon
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y. ST- 2P ) _ . § onestap ) o } )
e £ Cateta e O change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-37-21P K covosioor

- e e am . . ) i e
THet 1 Oatete iite CJchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . R Ceseap
it 7 Delete TR omne Clchange [T addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CIry- 57 2P = . _Lr CITY-S1-20 ) .
TTLE [ Delete e [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIRECT ADRESS
Lily-S1-2P _’ﬁ i CirY-SI-2IP

12. | hereby certify that the inforpation sybplied with this finhdoes not qualify for the exernption stated in Section 112.07(3)(}), Florida Statutes. [ further cerlify that the information
indicated on this report or ginplame epart s tryf and gocurate and that my signature shall have the same lega! effact as if made under ocath; thatl am an officer or director
of the corporation or the refeiver oyifUsibe empowgred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

dddrass, with all g#er like empowerad.

changed, or on an attachy e

SIGNATURE: __LZ7.

IS AT 2—{- 05
Ran . Oxytie Pharie £



