2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P02000086897 ecretary of State
1. Entiy Name 04-01-2004 90022 022 ***150.00
DRAGONSONGS CORP.
Principal Place of Business Mailing Address
10145 N.W. 9TH STREET #205 10145 NW. 9TH STREET #2056 i
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Swuite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
06-1674722 Not Applicable
Zie Country e Country 5. Certificate of Status Desired [ ’?esegesq Addiional
6. Nama'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?aaglﬁldgzglrLAgTY élR #205 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172
City Zip Code
. FL

8. The above named entit
the obligdfions of regist,

ent for the purpose of changing its registered office or registered 5ent. or both, in the State of Florida. | am familiar with, and accept

/vya:*faoacv?c@, SR R —3-3/-0

-te
SIGNATURE
Sagnat\‘x;.‘lvm pﬂrne:u:anﬁ reg:stared agent and htia ¢ apnlvcab'” (NOTE Reg: Apel 1) when reinsiatng) DAYE
FILE NOW!! FEE IS $150.00 . o
. - 9. Election C aign Fi

" o ay 1, 2004 Foewil e $5500 Secto Comoa ey $5.00 wey oo
.'Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D I Detete TINE ] Change [ Addition
NAME RODRIGUEZ, TANYA RAME

STREET ADORESS {10145 N.W. 9TH STREET CIR. #205 STREET ADDRESS

CITy-ST-2ip MIAMI FL 33172 CITY-57-2IP

TITLE [ oelere TIRE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

g ] Detete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE ] Delete TITLE ’ [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-$3-2iP

TTLE 1 pelee TITLE (T Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

Cry-81-2iP CITY-$T-ZP

TITLE {1 Detete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST-2p CITY-51-2P

12. | hereby certily that the information supplied with this hlmg does not gualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r& accurate and that my signature shall have the same legal effect as if mada under oath that | am an officer or director
of the corporation or the recejvern e ecute this report as required by Chapter 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attack i ike empowered

SIGNATURE: Tpayo %Jumx e ’7[ 305- 4q0916 S

SIGNATURE AND T¥ RCRINTED NAME OF SIGNING OFFICEROR DIRECTOR Datw Daylna Phone

r‘,




