¥

D e

1 2004 .FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

DOCUMENT # P010000691

1. Entity Name

CLIFF DRYSDALE ENTERPRISES, INC.

77

Principal Place of Business

C/0 ALLEN & GALEGO
601 BRICKELL KEY DRIVE, SUITE 805
MIAMI, FL 33131

Maiting Address

(/0 ALLEN & GALEGO
601 BRICKELL KEY DRIVE, SUITE 805
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162004

ecretary of State

04-05-2004 90053 008 ***150.00

JaU43lyy

N

Chg-P CR2E034 (10/03)

City & State

City & State T T T T T[MATFEINUmber T F Y s e - T JAppliedFor = |- - - -
65-1125768 Not Applicable
Zi t Zi Count A -
" Country ® uriry 5. Certfficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agant 7. Name and Addross of New Registered Agent
Narme

ALLEN & GALEGO
601 BRICKELL KEY DRIVE, SUITE 805
MIAMI, FL 33131

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Bignature, typed or printed name of ragisterad agent and title if applicabla

{NOTE: Registerad Agent signature required when reinlating)

DATE

" FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Eieclion Campaign Financing -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME DPVT [ pelete TILE J ASchange [ Addition

NAME DRYSDALE, CLIFF NAME .A(d - Eq [

sThGET Aceress | 601 BRICKELL KEY DR. #805 e oess | 725 Candon =40

orv-s-ze | MIAMI, FL 33134 s | Ko hPSCaynes Ff 33 H

TITLE 88 [ velete TME ' : O Change [ Addition

NAME ALLEN, JR., ROBERT N NAME

STREET ADDRESS | 601 BRICKELL KEY DR. #3805 STREET ADDRESS

CITY-ST- ZP MIAMI, FL 33131 CITY-ST-ZIP

TITLE [ pelete TE {JChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-&7- 2P CITY-ST-2P

TITLE 7 pelete TLE _ [ Change [ Addition
- MAME - R - - " NAME™ - ) - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE ] Delete TME [J Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST-2P

TiTLE O pelete TIME O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-21P

——

12. | hereby certify that the information supplied with this filing 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 repart is trug and accurate and that my signature shall have the same legal effect as if made undsr oath; that [ am an officer or director

of the corporation or the receiver or trustee empowe[es)to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres:

SIGNATURE:

other like empowered,

[o 4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DNAEGTOR

3/31

Daytime Phane #

[S




