2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # P97000023672

1. Entity Name

DRYMISTAT, INC.

— - . b

- 77 Secretary of State

Principal Place of Business Mailing Addrass
2707 GATEWAY DRIVE 2707 GATEWAY DRIVE

POMPANQ BEACH, FL 33069-4323

(E

BOMPANQ BEACH, FL 33069-4323

6. Name and Address of Cut ired Agent

STANLEY, OSTER T

2707 GATEWAY DR -
SUITE E-103 - ’
POMPANO BEACH, FL 33069 R

A

01132005 No Chg-P CR2E034 (10/03)
&, FE! Number B Applied For -
65-0735798 Not Applicable

$8.75 Additional
Fee Required

5. Certilicate of Stawws Degired [

DO NOT WRITE
IN THIS SPACE

s

S e ‘efys ity

8, The above namad entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the Stete of Flonda,

the obligations of registerad agent,

SIGNATURE _ — — == "o . - IR

I r i R Tt -

t am farmiliar with, and accept

e e i iam R N LI A LA+

A oty . . ke mmees

Sigrature, tepod °f g!_lnle_duamlgl r‘n;‘gis{ered .n_g_gngmuﬁévwkan!e. L;idTEHegistueé‘ Mp,[;lv;rignam:mgq;ired wl’;srl r-einﬁ;augg}. —— . DATE "
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, e - osﬁé?@iﬁn OIRECTORS . ;1_ -
TITE D - = -
HAME OSTER, JEFF
STREET ADDRESS | 2707 GATEWAY DRIVE e _{jB!SE
GITY-ST-2f POMPANQ BEACH, FL 330694323 e W”’{?ﬁ?#@% P Tu Ty - - =
——_ o = A N gt LY v e e 3 ‘|-' Iy [-’—- B 1t
— = _ (oS [l el 1t Qﬁjl zqﬁ. i}J
HAME OSTER, TRACH
STREET ADDRESS | 2707 GATEWAY DRIVE T
CITY-ST-22 POMPANG BEACH, FL 330604323 __ . tma T = =
TME D
NAME OSTER, DALE
STREET ALDRESS | 2707 GATEWAY DRIVE
CiTY -57-2P POMPANO BEACH, FL 330694323 - O NOT WanE
TOLE o __
e SSTER, STANLEY IN THIS SPACE
STREET ADDAESS | 2707 GATEWAY DRIVE B ) - —— o o
ONY-$T-ZP | POMPANO BEAGH, FL 330694323 . —
TE
NAME
STREET ADDRESS }
CITY-5T-2P _ I y - i
JILE
THAME
STREET ADDRESS
CITY-57-2P T R R S

12. hereby certify that the informaticd supplied with this ﬁrmg daes not qualify for the examption stated in Section 119,07
accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or ditagtor
ge ernpowered to axscute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

dress@mher like gmpewered.

Indicated on this report or supplfmental report is true an
of the corporation or the recsivig

3)(i}. Figrida Statutes. I further certify that

D rfép OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e N i

Daytime Phona X

R "/""?/9@/
T

/



