2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000102951 Feb 02, 2004 08:00 AM
1. Entiy Nare Secretary of State
DRYCOQ, INC.,
Pringipal Place of Business Mailing Address
950 NORTH FEDERAL HIGHWAY 950 NORTH FEDERAL HIGHWAY
SUITE 122 SUITE 122
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
i s UM A
Suite, Apt, ¥, elc. Suite, Apt. #, eic. MOOéE CR2E034 (11/03)
City & State City & State . 4. FEl Number Applied For
65-1068933 Not Applicable
Zp Cousry Zip Country 5. Certificate of Status Desired | I§e8eg§q Lﬁ?:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SIE;(E)IEBIE%-I}I IFEGEE?E HIGHWAY Sireet Address (P.O. Box Number is Nat Acceptable)
SUITE 122
POMPANC BEACH FL 33062 _
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 State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature typed or proted name of registered agent and tille  appiicable (NOTE Pegisiered Agent signatura regqurad when rainstaling) DATE
FILE NOW It FEE IS $150. 00 - . ) .
Y 9. Election C ign Fi
 After May 1, 2004 Fee will be $550.00 ' " ", ect o ot 0 1y 2200 May B
Make Check Payable ta Florida Deparfment of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete 1] 84 O change [T Addition
NAME FLEISHMAN, NATHAN NAME
STREET ADDRESS | 348 SQUTH STATE ROAD 7 ’ STREET ADDRESS UOnOnesEas
oav-s7-2¢ | MARGATE FL 23068 CTv-ST TP O2/03/04-2001 7016 150, [
TIRE 1 Delete TALE, [J Ghange  [Z] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-§7-2P CiTY-5T-2IP
TILE £ Deimte TLE CJChange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CiTY-ST-2IP
TILE T Detete e [ change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINE (] Delete TiTLE C}change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
uts O Detete ILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-21P

12. | hereby certify that the information supplied with this filir: g does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIONATURE: /oo Eocadonn  —  Jrfad  odapaer




