2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name
MEI DRAGON, INC,

DOCUMENT # P01000045498

Principal Place of Business

8422 SW 44TH PLACE
DAVIE, FL 33328

Mailing Address

8422 SW 44TH PLACE
DAVIE, FL 33328

14042242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90369 009 ***150.00

R0

MEI, MENG L
8422 SW 44TH PLACE
DAVIE, FL 33328

- o 03312004 .Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmber Applied For
65-1109485 Not Applicable
Zi Counts Zi
® ouniry P Couniry 5. Cerlificale of Status Desied . [} $8-79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.0. Box Number is Nol Acceplable}

City

FL | Zip Code

the otiigations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie il applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
" |77 After May 1; 2004 Few wiil-be $550.00—

9. Election Campaign Financing
Trust Fung Contributicn, .

$5.00 may Be
Added 1o Sean

————

10, OFFICERS AND DIRECTORS RLN .~~~  ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete THLE [ Ckange  [] Addilion
NAME MEIL, MENG L - NAME
STREET ADURESS | 8422 SW 44TH PLACE T ==~ ) - sTREET ADDRESS
orv-s1-2¢ | DAVIE, FL 33328 omysrze |7 e
TiTLE D [ Daiele TITLE T [ Change (] Addilion
NAME MEI, HONG Z RAME T N
STREET ADDRESS | 8422 SW 44TH PLACE STREET ADDRESS :
CITY-ST-21P DAVIE, FL 33328 CIY-ST-2P
TITLE 7 pelete TITLE [ Change 3 Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TALE [J Delate TIiE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-5T-2IP
THiEE [ Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o .

changed or on an attachment with

A

i

SIGNATURE:

indicated on this reporl or supplemental report is true an

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemption statad in Saction 119. OTEY )i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

ect as if made under oath; that § am an officer or direcior

slamgue‘hm TYRED’OR PRINTED NAME OES/GMING OFFICER OR DIRECTOR

L
¥ /7

Daytere Phone ¥

L

1

e




