2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). May 24. 2005 8:00 am

DOCUMENT # P04000158273
1. Enity Name Secretary of State
.
TIGER AND DRAGON GROUP, INC. L 05-24-2005 90121 026 ***150.00
Principal Place of Business Mailing Address
15713 SW 60TH ST. 15713 SW 60TH ST.
VTR
2. Principal Place of Business 3. Ma&li_ng Address ]
IS 44 =0 25t 15044 S N2 Gt
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE GR2E034 (10[04)
City & State ity & State _ 4. FEINumber Appiled For |
M\le :‘F‘ MIOWN ,—‘H Ho - 50 LAY Not Applicable |
é% kq 5 ' CCJSWS A gél q g) CEUBWS A 5. Certificate of Status Desired M gi'ggn':\i:'ed;ﬁ“"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

‘321 gESSIESRLEYREB.AGENT INC. Street Address {P.C. Box Number is Not Acceptable)

QUINCY FL 32351

City FL Zip Code

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

the cbligations gf reqjstered agen
slnjos

SIGNATURE
Sngnalma#;ped of printed r‘ms of 1egslerad agsnlﬁd mWab!e ‘PNOTE Ragistered Agent signature required when ranstaung ) DatE 1
ol "'; B R "-'"ufq. N ‘,-n_:n N - B

o FILENOWFEEI$$150.00 TR ' 9. Election Campaign Financing ~ $5.00 May Be

AﬂerMay1.2005Fee WI_“‘39=$§5Q-°_9_ o Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Departiment of State. |
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [JChange  [T] Addition
NAME CASTILLO, ISABELLE M NAME
STREET ADDRESS | 9628 SW 146TH PL. STREET ADDRESS
CITY-55-2P MIAMI FL 33186 CiTY-ST-2IF
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
FILE O pelete TILE . I change  [] Addition
HEME - HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O delete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TITLE (3 Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREFT ADDRFSS
CHY-ST-2IP CITY-ST-2IP
TITLE [ celete TIE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P

12. | 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 cerlify that the infarmation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre ith altyth % fad.

A<D saeelle M. (actille 2N !m’ 205 P34k

Tmﬁun& fm TYPED OR PRINI’Pﬁ NAME OF SFGFUNG DFFICER OR DIRECTGR Date 1 Daytmo Phone #

U

SIGNATURE:




