FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000013006 BT 05-03-2004 90702 017 ***150.00

1. Entity Name
MR. DRY STEAM, INC.

Principal Place of Busihgss Mailing Address

3125 N. 37TH AVENUE 3125 N. 37TH AVENUE ) _
HOLLYWOOD, FL 33021 US. . - HOLLYWQOD, FL 33021 - US ’ )
S SR R AT ALT ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
ol-0756//Y Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0O $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
; Name -

BENSON, EYAL

3125 N. 37TH AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)

HOLLYWOOD; FL 33021

City FL [7;: Code

8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
X the obligations of registered agent.

. e o
SIGNATURE : .
. 2 - Signature, typed or printed name of registered agent and tifla if applicable. (NOTE: Registared Agent signature required when reinstating) . * DAIE
“FILE NOWNI EEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 TrustFund Contribution. [, Added to Feas
18, 4 OFFICERS AND DIRECTORS _l 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P . [T Delete A 1mE ; Od Change [ Addition
NAME BENSON, EYAL NAME
STREET ADDRESS | 3125 N. 37TH AVENLUE STREET ADDRESS
CITY-57-2P HOLLYWOQOD, FL 33021 CHY-5T-7P
TITLE O Delete TIE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TIMLE [J pelete ME [ change {7 Additien
NAME NAME
STREET ADDHESS e - - STREET ADDRESS -
GITY-ST-2IP GOV -ST-2P
TILE : [ pelete TME {Jchange ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME 3 pelate TME [ change ] Additicn
NAME - NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciry-s7-2p
TIE ] Detete TME - O change [ Addition
WAME : NAME -
STREET ADDRESS R STREET ADDRESS N
Chy-sT-2P CITY-§T-2IP

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated o this report ar supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered (o execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. ’

SIGNATURE: __ £EYAL Aras A2 ¥ Tsy- 35433337

SIGNATURE AND TYPED OR PRINTED NAME OF 8IG! CER OR DIRECTOR QCata Daytime Phora 4




