FILED
2004 PO NNOAL REPORT \TION Feb 26, 2004 8:00 am

DOCUMENT # 388532 Secretary of State
EL DRAGON DE ORO. ING. 02-26-2004 90020 006 ***150.00
Principal Place of Busin?'s"si ' — Mailing Address
-THE GOLDEN DRAGON INC- : -THE GOLDEN DRAGON INC-
764 NW 29 ST 764 NW 29 ST
MIAMI, FL 33127 : MIAMI, FL 33127
s Ve A0 EACR R AT A
Suite, Apt. #, etc. Suite, Apt. #, eltc. 02112004 Chg-P CR2EQ34 (10/03}
City & State City & State 4, FEl Number Applied For
59-1364447 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geaa‘ggql‘:ag;tjo"al
— i — - Name and Address of Current Reglstered' Agent " —=<——=— =<' "™™"""" .7 -Name and Address of New Registered Agent
Name
CHU,KIN YEN ’
774 NW 29 STREET Street Addrass (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33127
4 City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered apent and title if apphcahle (NCTE: Registered Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - vDS Delete e [ Change  [] Adcition
NAME CHU, SHUI MU NAME

STREET ADDRESS | 1932 SOUTHWEST 17 COURT STREET ADDRESS

CITY-5T-21P MIAMI, FL CITY-ST-2IP

e PD O etete TME O Chenge [ Addition
NAME CHU, KIN YEN NAME

STREET ADDAESS 1 1932 SW 17 CT STREET ADDRESS

CITY-§T-2IP MIAMI, FL 00000, CITY-ST-2IP

TiE [ Delete TITLE {1 Change [ Adgilion
NAME NAME ) ,
~ STREET ADDRESS [ et o mrmt s mmimm e e L e = el T ADDRESS [T e TR e s ¢ mam e e : e
CITY-$T-2P ) CITY-ST-2P

Tme ' O Delts TE [ Change [ Acdilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMEe 1 Delete TMLE [JChange [ Addition
NAME ) . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP o ) CITY-ST-71P

TLE ’ O Detste THLE ‘ O change 7 Addition
NAME - ; T : ’ NAME : \

STREET ADDRESS:[*. =~ 371 ey el STREET ADORESS

omy-gT-zp=<" 7 R . CITY-ST-27P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver o trusteg.smpaowered 10 execute this report as required by Chapter 607, Florida Stalmesw nampé appears in Block A0 or Block 11 if
changed, or on an attachment with an : all other like smpowered.
2- 5 .

SIGNATURE: -

SIEWE AND ﬂ'@oﬁm NAME OF OFFICER OR Date Daytime Phona #

~



