2005 FOR PROFIT CORPORATION ADr 29F£%gg)800 am

ANNUAL REPORT
DOCUMENT # P00000030712 ecretary of State
04-29-2005 90211 009 ***150.00

1. Entity Name
DRAGON KING, INC.

Principal Place of Business Mailing Address
3333 5. ORANGE AVE 1221 EAST ROBINSON STREET
SUITE 105 ORLANDO, FL 32801

ORLANDO, FL 32806

R v L

Suite, Apt. #. etc. Sulte, Apt. #, efc. 04072005  Chg-P CRZE034 (10/03)
City & State City & State 4. FE} Number Applied For
59-3633572 Not Applicable
Zie Country Zp Couniry 5. Certificate of Slatus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name }
FONG, DAVID
1221 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Lite il apolicable. (NOTE: Registered Agant signature raquired when rensiating} DalE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [T Addition
NAME NGUYEN, JESSICA NAME
SFREET ADDAESS | 10525 CHERRY OAK CR. STREET ADDRESS
CITY-55- TP ORLANDO, FL 32817 CITY-5T-21P
TILE |vD O petete TE [ change [ Aaditian
NAME - NGUYEN, DAT NAME
STREET ADDRESS | 10525 CHERRY QAK CR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 cwy-s1-21°
TITLE [ pelete MLE (I Change [ Addition
NAME NAME
STREET AODRESS . )| smeET ADDRESS
CITY-ST-ZIP “eimy-st-zp
TMLE [ oeete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-S1-29
TE O Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-53-2P CITY-ST-21P
TTLE 1 Delete TME Clchange £ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P _] cwv-srae

12. 1 hereby certify that the information supplied with this filing does not quai]
indicated on this report or supplemental 1 zport is rue and accurate g,
of the corporaticn or the receiver or trustee empowered 10 execute,
changed, or on an attachment with an address, with all other like

SIGNATURE: /}es O v yen

SIGNATURE AND TYPEUR Pmm‘fdjane ©OF SIGNING OFFICER OR DIRECTOR

o the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
s repoet as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
powered.

nA//.ﬁ/Oj' 407-9¢8-2206

/ Dale Daylime Phone #




