FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L64840 Secretary of State
1. Entity Name 072 sk

FOUR DRAGONS, INC. 02-02-2005 90055 048 150.00
Principal Place of Business Mailing Address

18999 BISCAYNE BLVD 2860 CORAL WAY

#205 MM, FL 33145 50009457

MEAMI, FL 33180

¥ [EMC LR QU R LOR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
& State { City & State 4. FEI Number Applied For
&m 4 —sl f‘i‘ 65-0199207 Not Appticable
Zip 33/45 Coumr}“ e Couniry 18 Certificate of Status Desired . Eg'zg]l':i‘gt_jofal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agert
Name
LEE, KON N
18989 BISCAYNE BLVD. Street Address (P.C. Box Number is Not Acceptable}
SUITE 205
N MIAMI BEACH, FL 33180
City FL i Zip Code

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

SIGNATURE
Signatura, lyped of prinlea name of registered agent and tilie if applicable. (NOTE: Reg/stered Agant signanire required whan rainstatmg} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai{?n Flinancing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
Tme DP 1 pelete TILE O change [ Addition
NAME LEE, KON N NAME
STREET ADDRESS | 2860 CORAL WAY STREET ADDRESS
CiTY-ST-2P MIiAMI, FL CITY-ST-2IP
TITLE LS O petate TITLE [ Change [ Addition
HAME LEE, SZEM NAME
STREET ADDRESS | 2860 CORAL WAY STREEY ADDRESS
CITY-S§T-2P MIAM!, FL CIFY-ST-BP |
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS ‘ - - * $TREET ADDAESS T - -7
CITY+ST-ZIP CITY-ST-2P
TITLE £ Detete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP
TLE [ oetete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119,07(3)(f), Florida Statutes. | further certify 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 corporatian or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addylh all other like empowered.
/
SIGNATURE: ’ ém M @ 2o 2-0f

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phone »




