2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P02000104456

1. Entity Name
DRAGON DROFP, INC.

Secretary of State

05-04-2005 90190 035 ***150.00

Principal Place of Business

4120 WNORTH A ST #8
TAMPA, FL 33609

Mailing Address

4120 WNORTH A ST #8
TAMPA, FL 33609

50048616

L

2. Principal Place of Business 3. Mgiling Address
4048 W. Vennedy fHud | n
S#,I”'ta’ ;fg' e Sulte, Apt. #, ete. 04302005  Chg-P CR2E034 (10/03)
City & State . Cﬂt_yr& State 4. FEI Number Applied For
| aampa L 2napa FL 55-0814857 Not Applicable
“ ' " Counlry zip 1 Country ifi i $8.75 Additional
2309 USA 33 09 RA 8. Certificale of Status Desired O Pee Flonuired

————-. —B..Name and Address of Current Registered Agent.

N Nam.mn.ddrmotﬂawneglstemdl\gem -

SPIEGEL & UTRERA, P.A.

INarmy

]
Aris_ Mac lnnes

1840 SW 22ND ST. Street Address {P.O. Box Nurber is Not Accaeptable R

4TH FLOOR s W, sJorHa A SJ—. #+8

MEAML, FL 33145
N City Zip Gode
Tamps FL | *$%09

8. The above named entity submits this statement for the purpose of changing its registersd
the obligations of registered agent.

ctfice or registbred agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Aris  MACINNES 4 (38/05"
Signature, typelfor printed narfie of registersd agent and title i epplicabla, INOTE: Regisierad Agent signalure required when reinstating) 7 paTe?
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be. $550.00 Trust Fund Centribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD ] Deete TinE Ps7b JEF¥Change [ Addition
NAME DINATALE, LESLIE NAME MACTNNES , ARrIS
STREET ADDPESS | 4120 W NORTH A ST UNIT J STRETADRESS | o443 W. (KENNEDY BLyD H 720
civ-si-zP | TAMPA, FL 33609 Y- S1-21P TAMPA _ Fr 33609
TME O Delete T ’ [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-2P
TRLE - ~- 3 Delte TLE [J Charge [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 pelete TMLE C}Chage  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TITLE 2 Dekete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P CITY-ST-2P
e [ Delate TMLE [ Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-St-2P

12. | hereby certify that the information supptied with this filing
indicated on this report or supplemental repor is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai
of the corparation or the recaiver or frustee smpowered to executs this report as raquired by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block $1 it

. 4«.@ Aris  Mac il £

'oct as if made undsr oath; that | am an officer or diractor

420 /o5

BIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dde 4 Daytima Phane #




