FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000069177 03-10-2005 90161 026 ***150.00

1. Entity Name . T

CLIEE DRYSC?AL_E ENTERPRISES, INC:. }

Princlpal Place of Business Mailing Addrass '

C/0 ALLEN & GALEGO C/0 ALLEN & GALEGO

601 BRICKELL KEY DRIVE, SUITE 805 - 6017 BRICKELL KEY DRIVE, SUITE 805 . 5 u ﬂ 24 5 ? 5

MIAMI, FL 33131 MIAM, FL 33131

AR TR LA TR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-P CR2E034 (10/03)
City & Slate - City & State 4. FEI Number Applied For

. - _ 65-1125768 Not Applicable

Zip Country Zp ) " Country ==~ ‘5. Carificate of Status Desired ‘O erae'gesq 3:’:;“"“3':"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name i
ALLEN & GALEGO i

601 BRICKELL KEY DRIVE, SUITE 805 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL l Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signetura, typed of printad rame ol registered agent and e if eppicatie. {NOTE: Registerad Agent kignature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
19. OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPVT [ pelets TILE Dl ctange {77 Addition
NAME DRYSDALE, CLIFF RAME
STREET ADDRESS | 785 CRANDON BLVD., #0901 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-TP
TITLE 58 O Deete TME Ochange [ Addition
RAME ALLEN, JR., ROBERT N NAME .
STREET ADCAESS | 601 BRICKELL KEY DR. #3805 STREET ADORESS
CITY-ST-2I MIAMI, FL 33131 CiTY-ST-2IP
e [ pelets TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
| -CITY-sT-21P —— - T e - CITY-ST-21P-
TITLE ] Delete TiTLE " OChenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
cny-sy-29 ) CITY-51-2IP
TME [ Delete TOLE {J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CiTY-ST- 2P
TmEe 7 Delete TME Clthangs [ Additlon
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P

12, | hereby cextily that the information supplied with this !illng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustee empowersGAo exacute this report as required by Chapter 607, Florida Statutes; and that my nams appsars in Block 10 or Block 11 it

- changed, or'on an attachment with an addr 5 ‘ ke empowered.
P, /%’/ob’ 305 36/ 7745
Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Daytime Prong #

SIGNATURE:




