2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 30, 2005 08:00 AM
DOCUMENT # P03000106660 e SR Secretary of State

1. Entity Name
DRY PROCESS INC

Principai Place of Business Mailiing Address

4739 50, 45TH ST. 8571 NOVADR.
DAVIE, FL 33314 231
FORT LAUDERDALE, FL 33317

A GLERE

01202005 No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AeRa T

42-1606128 et Applicable
$8.75 aqattiona
5. Certiflcate of Status Desired ] Foe Requited

8. Name and Address of Current Reglstered Agent

1215 & 15 IND AVENUE DO NOT WRITE
FT. LAUDERDALE, FL 33335 IN THIS SPACE

8. The above namad antily submits this statement for the purpose of changing its registered office of féglslared aigienz,& 5&?{, i the State of Fiorida, | am fariiar with, and accapt
the obligations of ragistered agent,

SIGNATURE
Sigrature, ypod or praksd nama of ragistored agent and fite f appficabis, [HOTE Regstered Agent sqnalue roquind whon fansialng} DATE
FILE NOWI! FEE IS $150.00 $. Ejection Campatgn Financing $5.00 May 8o
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Gontribution. [0 aAsdedio Fess
1. QFFICERS AND DIRECTORS ]
THLE P
NARE CASSIDY, CHRIS

STRECT ADCRESS | 5511 NOVA DRIVE #231
CHYY-57-27 DAVIE, FL 33317

e VP U HINZR00E0

NAE CASSIDY, ERIKA /90 /05-80005-009 120,00
STREET ADDRESS | 6511 NOVA DRIVE #2341
av-stp | DAVIE, FL 33317

TILE
RAME

oo - DO NOT WRITE

T IN THIS SPACE

RAME
STREETADDALSS I

Ciny- 5770

TIFLE

HAME

SYREET ADDRESS
CHY-57-ap

TELE

AW

STREET ATDRISS
GFY.§T.219

12, | hetaby cedify that the information su‘p;)ﬁed with this filing does nat qualify for the exemption stated in Section 1 19.0?%3}{&], Florida Statutes. | further cerdify that the information
indicated on this report o supplamental report is trie angd accurale and that my signature shall have the same logal affect as if made under oath; that | a an officer or direcior
of the corporation o the recatver or Justes empowersd to axecule this report as required by Chapler 807, Florida Stalutes; and that my nama appears it Block 10 ar Black 11 i
changed, or an an attachment with an addrass, with all ather like empowered. ’

SIGNATURE:

*

SIENATURE ARD TYPEL O FRINTE! ME OF SIGNING OFFICER OR DIRECTOR Oale Oexene Mhona ¥




