2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000050586

1. Entity Name

FLORIDA DRAGON BOAT ASSOCIATION, INC.

ecretary of State

04-30-2004 90232 008 ***150.00

Principal Place of Business

Mailing Address

18999 BISCAYNE BLVD,, STE. 205 18999 BISCAYNE BLVD., STE. 205 J3U 73909

AVENTURA, FL 33180 AVENTURA, FL 33180

e S AR RTACICAMERERU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

V4 Z "/é ?3’6_4 o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ese';igidéﬁonai
6. Name and Address of Current Registered Agent- - 7.”Name and Address of New Registered Agent - - - -
Name .

NG, JOHNSON

8033 LAKE DR,, #202
MIAMI, FL 33166

Street Address (P.O. Box Number is Mot Acceptable}

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. 1 am familiar with, and accept

the obligations of registerad agent.

Sigrature, lyped o printed name of registerad agent and title if applicable.

SIGNATURE

{NOTE: Registered Agent signature required when reinstaling) DATE

“FILE NOWI! FEE 1S $150.00

a 9. Election Campalign Financing
* After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE PD 1 Delete TILE [ Change  [J Addition
HAME NG, JOHNSON ) NAME :

STREET ADDRESS | 8033 LAKE DR., #202 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33166 CITY-5%-2IP

THLE 3TD [ Dalete TiTE [ Change  [] Addition
MAME LIU, EILEEN NAME

STREET AGDRESS | BO33 LAKE DR. #202 STREET ADDRESS

CITY-87-21 MIAMI, FL 33166 CITY-ST-2IP

WME - ot - cwee Jpelee - ¥ me - - - [ Change [ Addition
NAME NAME T T s
STREEY ADDRESS STREET ADDRESS

CITY-57-2F CITY-5T-71P

TILE L1 Delete TNLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TLE O petete e [} Change T Addition
NAME NAME

STREET ADDRESS : STREET ADCRESS

CITY-ST-ZiP CITY-ST-21P )

I O 2elste TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CHTY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the recaiver or trustge empowered 10 executs
changed, or on an attachment with an address, Il other like enjpowered.

SIGNATUFIE@

is report as required by Chapter 607, Florida Statutes; and that my 79 apoears in Block 10 or Block 11 if

& tha/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNZI\F OFFICER OR DIRECTON

Date L‘.ﬁylime Phone #

\




