‘2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # NQ20C5009768

1. Entity Name

ecretary of State

04-30-2004 90232 02] ****61.25

ORDER OF DRAGCN AND TiGER INCORPORATED

Principal Place of Business
1956 SW. ALADDIN ST.
PORT ST. LUCIE, FL 34953

Mailing Address
P.0. BOX 880635
PORT SAINT LUCIE, FL 34988

2. Pringipal Place of Business

AR A R

ailing Addgsox ‘} , D. g

Suite. Apt. 8, etc. Surte ApL. #, efc. 04252004 Chg-NP CR2EQ37 (10/03)

City & State ! ty & Stat 4, FEl Number Applied For
. i el gy Lo 52-2390038 ot Appicabic
zp Country 2 L_* 57 c\ Country 5. Certificate of Status Desired (] ,?i'g?q Addifianal
s. Nama and Address of Currem Registered Agont 7. Name and Address of New Registered Agent
Name
FALCON, RON
1956 S.W. ALADDIN ST. R . ‘Street Address {P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 24953 . - - - " = -— -— - =i = u fn Mo S e
City FL ] Zip Coge

8. The above named enmy 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 i
Sigrature, typed or pinded farns of regrstared agont and tile § Applicabla (NOTE: Registerad Agert signature required wihen restiotig) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be llelcs check payabils to e
Due by May 1, 2004 Trust Funa Contribution. [} Added 1o Fees Florlda Depamnem of. statn
10. OFFICERS AND DIRECTORS 1. ADDITBONSICHANGES To OFFJCEHS AND DIRECTORS IN 10
e PD 7 petete Tine [JCrange [ Addition -
RAME FALCCON, RON NAME
.| STREETADORESS -1956 S.W. ALADDIN'ST. STREET ADDAESS
LMY-ST-2¢,, | PORT ST. LUCIE, FL 34853 ChY-SE-2P
P o 1 petete TME [ cChange [ Acdition
NMME - . | HESS-FALCON, RHONDA - ' NAME
STREET ADDRESS | 1956 S.W. ALADDIN ST, -~ ' STREET ADDRESS
oTv-si-2 | PORT ST. LUCIE, FL 34953 CATY-ST-2°
TILE _|D [ pelete TME [7] Change ] Addition
NAME SEAL, WAYNE RAME
STREET ADDRESS | 1956 S.W. ALADDIN ST. STREET ADDRESS
CY-ST-5P PORT ST, LUCIE, FL 34953 CITY. ST 2P
TRE O oetete TNE [ Change 7 Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CTY-$1-2P o B _fovsae | ) ‘. B s o - .
TME O petets TME ' ) cChange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1-2P
TME {1 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CITY- 57-2ZP

" 12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)i}, Fiorida Statutes. | further certily 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"Corporation or the receiver or fristee empowered to execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed or on an attachment with an address, with ol other like empowered.
SIGNATUHE jL/\./ Ron Falcon

TURE monnnmrmmiormmnmmn

Deaytime Phone #

26 fpc] 0'f (172)828-07




