2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P0O0000089639 Secretary of State
1. Entily Name 05-05-2003 90371 017 ***150.00
LUCKY DRAGON ENTERPRISES, INC.
Principal Place of Business Mailing Address
N7 NORTH STATE ROAD 7 7171 NORTH STATE ROAD 7
PARKLAND FL 33067 PARKLAND FL 33067
I N AR AT A AR TN
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65—1041099 Not Applicable
Zip . Country Zip Country 5. Certificato of Status Desied [ 98-7D Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | ————
CH'N' LISA Street Address (P O. Box Number is Not Acceptable}
7171 NORTH STATE ROAD 7
PARKLAND FL 33067
' 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, 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namé of registered agent and tite I applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00
. 9. Election C aign Financi
After May 1, 2003 Fee will be $550.00 o G o0 1 35,00 pay 2o
Make Check Payable to Florida Department of State ’
/v..f'
16 ' OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O change [ Addition
naM CHIN, LISA NANE
streeT appress | 7171 NORTH STATE ROAD 7 STREET ADDRESS
CIrY-S7-2IP PARKLAND FL 33067 CITY-5T- 7P
TTLE . ' [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE O pelete TITLE [JChange [ Addition
NAME ) RAME
StREETADDAESS | T STREET ADDRESS T
CITY-ST-2IF COITY-ST- 2P
TTLE O pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GHTY-ST-ZIP
ME O petete TILE Jchange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
TITLE [ Celete THLE {1 Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 5 : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or bn an attachment withgp a ss, with all otheplikd empoweread.

L]
=D
SIGNATURE: ___= = KEQUIRE
SENAYUHE A‘NDT\’PEE OR PRINTED NAME OF NING OFFICER OR DIRECTOR Data Daytime Phong #
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CR2E034 (10/02)



