2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # J64975

1. Entity Nama . -

LE

E'S DRAGON, INC.-

02-01-2005 90028 031 ***150.00

Principal Place of Business.

5201 BAYMEADOWS RD.": ~
JACKSONVILLE, FL 32217

Mailing Address

5201 BAYMEADOWS RD.
JACKSONVILLE, FL 32217

50009020

(RN AN E

2. Principal Place of Business 3. Mailing Address - -
Suite, Apt. #, etc Suite. Apt. 4, eic 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2802421 Not Applicable

- " " —

Zip County Zip Country 6. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ™~ —

LEE, JAMES L
5201 BAYMEADOWS RD.
JACKSONVILLE, FL 32217

Name

Straet Address {P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

8. The above named entity subrmits this statemeant for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

i

Sigrature, typed or prinied name of regisiered agent and tida if applicabis.

(NOTE: Registered Agent aignaturs required when reinstating)

DATE

After May 1, 2005 Fee will be $550.00

Ty .

" FILE NOWMI FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

_EI_— $5.00 may Be

Added to Fees

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

me VP O pelete TITLE [ Change [ Addition

NAME LEE, YOOK KUT NAME

STREET ADDRESS { 5201 BAYMEADOWS ROAD STREET ADDRESS

CITY-5T-2IF JACKSONVILLE, FL 32217 CITY-5T-ZIF

TITLE T T Delete TMLE O change [ Addilion

NAME LEE, HUNG LUM NAME

SIREET ADORESS | 5201 BAYMEADOWN RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32317 CITY-51-2F

TITLE B 3 etete THLE O Change [ Addition
~ RAME - -LEE; JAMES L— - - HANE—— e e s —— o

STREET ADDRESS | 5201 BAYMEADOWS RD STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32217 CITY-ST-2IP

me S [ Delet TITLE [ Change [ Addilion

NAME LEE, XIAOLILIN NAME

STREET ADDRESS | 5201 BAYMEADOWS RD STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32217 CIFY-ST-BP

TITLE 3 Delets TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-§T-2P

TME [ Delete TME CJchange £ Adition

NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2IP CITY-57-2P

12, 1 hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an

Sotr 23 rref

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFRCER OR DIRECTRR

/fsos

Caywma Phone ¢




