FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000074536 iy 02-02-2004 90030 050 ***150.00

1. Entity Name
DRYBUILD INC.

Principal Place of Business Mailing Address

8306 MILLS DRIVE 8306 MILLS DRIVE .

PMB #453 PMB #453 44006141 _
e AR AT AU R AN

01142004 _ No Chg-P CR2E034 (10/03)

ONOT WMRNI-I:EINN THlsﬁ s PACE 4. FEI Number Applied For

_ v . 65-0447271 Not Applicable
gl ﬁwm el Ee mm_ﬁ.ﬁ::-*w —’«w W“’“*fﬁ“—-w - 5= Certificate of Status Desired [’ fg-ggl‘;f:;"“"a'* B
6. Name and Address of Current Reglaterad Agent el - - A s é BT EEE “ e ‘n :
ARGUELLO, FERNANDO S ey NOT WRiTE
8306 MILLS DRIVE e DONOT WRITE T
PMB #4_53 .'iﬂ, e - PR T ~c‘ e . .‘;x . B Z
MIAMI, FL 33183 I |N TH'SSPACE ceot

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. C : T L t .

| siGNATURE. i :
| —'_l‘“ . jﬂuwe.wmupmdwmdmuodaoammmllpplmbh. {NOTE: Fegisterad Agent signature required when reinistating} " DATE
Lo FILE NOWI! FEE 1S $150.00 - -— | - % Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Foes
10. [ OFFICERS AND DIRECTORS 1 T T e T e T
TITE D R S
NAME ARGUELLO, FERNANDO ST P S I
STREET ADDRESS | 11665 SW 96 TERR. S D R TR TR
on-5T-76 | MIAMI, FL 33176 SR B
TME D o '
HAME ARGUELLO, LEYDA )
STREET ADDRESS | 11665 SW 96 TERR. i
CI¥Y-ST-7P MIAMI, FL 33176 ~
LM =T a|aim ;e o D m e T e R e Sm Tl SRR S TR e i

s

NAME
STREET ADDRESS

STREET ADORESS RN ~
CITY-ST-BP :

TMEe

NAME -~ © T
* STREET ADDRESS T
CITY-SF-2P+ . -.[2+ . :

P NAME =coem o - — [ — R - :.l._“_.._....
SWREETADDRESS |7 ¢ . L. oL v Tl i IR
chy-st-ap

. 12. 1 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 cartify that the information ‘
indicated on this report or supplemantal reporgis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attaghment with an address, with aWer like empowared.
SIGNATURE:&E\* / Fegmnds St Pp goeflp r-z2- 4 2o 2029417

JGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Deytima Phorie #




