2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # F61751 Secreta ) of State
1. Entity Name , (02-10-2005 90038 008 ***150.00
DRAGON TEA HOUSE, INC.
Principal Place of Business Mailing Address - v v
1327 E COMMERCIAL BLVD 1327 £ COMMERCIAL BLVD
FT LAUDERDALE, F1. 33334 : FT LAUDERDALE, FL 33334
R ST AR RRERACRRRADLC AR EREN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222005
City & State City & State 4, FEI Number Applied For
59-2152619 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LO, IRENE
1327 E. COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33334

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title il applicable. (NOTE: Reyjistared Agent signature requirad whan rainstating) © DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus‘l Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Detere TLE {J Change [ Addition
RAME LO, IRENE NAME
STREET ADDAESS | 1327 E COMMERCIAL BLVD STREET ADDRESS
Ciry-ST-21P FT LAUDERDALE, FL 33334 CITY-ST-21P
TITLE 1 peteta TIME {Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-21P
TIMLE [ petete . TITLE O Change [ Addition
NAME ~— - ———— e - - - S NAME =] — e - - _ - - --
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZiP
TME [ Delets me [ cChangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§5-7IP
TIME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2iP
TITLE [ Deleta TILE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certity that the information
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 corperation of 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 Block 11 it

changed, or on an attachment with a@zi::.:irjﬂ cther like empowered.
Sy VA
SIGNATURE: & ¢ s () 2~7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Devlime Phone #




