FILED
2004 FOR PROFIT CORPORATION Feb 17. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P03000106660 Secretary of State
02-17-2004 90033 041 ***150.00

1. Entity Name
DRY» PROCESS INC

A

' Prir;cisal Pfac-e of Eius—iﬁéss o ’ ri‘vlailing A‘dd'ress

4155 S.W. 67 AVENUE #101 _ 4155 S.W. 67 AVENUE #101 . Javwasr -~
DAVIE, FL 33374 s T " DAVIE; Fl. 33314 ; '
AV3 Swl Abih Sr. L5il_Nova De. »
Suite, Apt. #, efc. Iiune, Apl. #, ete. 01072604 Chg-P CR2E034 (10703)
23|
City & State City & State 4, FEI Number Applied For
DAVIE | FLONMDA NiE , FLDRIDA 42 - (60 12® Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Stalus Desired 3 - !
3234 - - —|\ASA- ] BRI = —— OB A - ] T S= . Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MODAS, DANIEL A

1215 S.E. 2ND AVENUE Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33335

City FL \ Zip Code

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 Flonda 1 am familiar with, and accept

the obligations of registéred agent.

SIGNATURE .

Tt Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature requiied when reinsiating) DATE
~  FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing - §5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbl‘.mon. (O: AddedtoFees

i .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete “TRLE Change [ Addition

NAME CASSIDY, CHRIS NAME

STREET ADDRESS | 6511 NOVA DRIVE #231 _ STREET ADDRESS

CiTY-S7-2IP DAVIE, FL 33317 CITy-sT-2P

TMLE VP [ Detete TILE [Change [T Addition

HAME CASSIDY, ERIKA MAME

STREET ADDRESS | 6511 NOVA DRIVE #231 STREET ADDRESS

CITY- 57-2P DAVIE, FL 33317 CITy-ST7-2P

TELE L ¢ ——enn [} Delete” —— = MMLE - - - P - .. Change--- .[=3 Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-§7-2P

TITLE 3 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2F

TiLE [ Delete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS ’ ' STREET ADDRESS

onETap |t R R e R CY-5T-2P

TMLE [ Delete " TMLE ‘ : [ Change  [[] Addition

NAME ' . * NAME .

STREET ADGRESS - STREET ADDRESS

CY-ST- 3P / mw-sr-zuf)

12. | hereby cerlify that the information pphe i is fili & for the exemptiol stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppi ‘ £ that my signature gl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei Khapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegp

SIGNATURE ~ 2133000 G - 583 -SA3

CER OR DIRESTOR Date Daytime Phone #

. o L , i . - - —— Y s e



