2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J07457

1. Entity Name

NYLE STANDARD DRYERS, INC,

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90266 037 ***150.00

Principal Place of Business
9655 S DIXIE HWY
STE 209

MIAMI FL 33156

us

Mailing Address
9655 S DIXIE HWY
STE 209

MIAMI FL 33156
us

2. Prjncipal Place of Business

o RILHAED N. ERIEDMAN

3. Mailing Address

S RICHARD N. FRIEDMA N

|

Il

I

|

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

B425 Sw t4BTH S, STE200 | B925 Sw 48T Sr, 3 & 200 MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For
At AM I F o A A il NO-T APPLICABLE Not Applicable

Ziﬁgg 1T Ccuntg/s Zip;?‘.?/'?b Coumlri s 5. Certificate of Status Desired O Eigfq&?:éﬁmai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDMAN, RICHARD N.

Name

FRiEDMAN, Ri1CHNED A .

Street Address (P.O. Box Number is Not Acceplable)

9655 S DIXIE HWY

STE 209 25 SwW 1Y8TH ST S7E 200
MIAMI FL 33132
City M A FL Zip(‘)zod\ez’/?"

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registerad oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agen! and tille f applicable.

{NOTE. Registered Agent signaturs required when reinstating)

DATE

-~ FILE NOW!!! FEES.$150.00
After May 1, 2004 Fee will be $550. 0o

- “Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

Tme STD O Delete TITLE [ change [ Addition
NAME NYER, SAMUEL NAME

STREET ADORESS" | 72 CENTERS ST. STREET ADDRESS

CriY-5T-2P BREWER ME 04412 CITY-ST-ZiP

TITLE PD O Deiete TITLE [ Change  [J Addition
NAME LEWIS, DONALD C., NAME

STREET AODRESS | 72 CENTER ST. STREET ADDRESS

CITY-ST-2P BREWER ME 04412 CITY-§T-7IP

TLE [3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

MLE O pelete TiE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE ] petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS ﬁ STREET ABDRESS

CITY-ST-2IP - /’] CITY-ST-2IP

12. | hereby certify that the infor) at|o”lsupplt d
indicated on this report or gupplementat iepo
of the corporaticn or the réceiver
changed, or on an attachfnent witl] an agldre;

SIGNATURE:

thig ffling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

all cthey like empowered.

DoMNALy 0 LEWIS

DOW! rdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{20 fou 207-989 - 4335

Date Daytime Phone #




