2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} =

FILED
Mar 15, 2005 8:00 am

DOCU MENT # P03000070504

1. Eniity Name

FLYING DRAGON OF HOLLYWOOD, INC

Secretary of State

(03-15-2005 90038 012 ***150.00

Principal Place of Business Mailing Address i
2321 N 60 AVE 7897 S. SILVERADO CIR JUULH739
HOLLYWOQOD FL 33021 DAVIE FL 33024
| i
2. Principal Place of Business 3. Mailing Addrass : F|
2321 N- v ave :
Suite, Apt. #, etc. Suite, Apt #, otc. 15t MOORE CRZE034 (10/04)
City & City & State 4. FEl Numbar Applied For
; ;?’5 ywoodl ;: L 16-1672523 e
9 330 2/ 5 [ 0 TR D 333 02l Country 5. Certificato of Status Desired [ g&&mm
- 6. Mame and Addreas of Currant Hegistared Agant 7. Nams and Add: of New Regi d Agent
Nama
T E,’g‘g-}zgpé“j@gcn ) Stoot AGdress (P.O. Box Number s Not Accepiable) A
HOLLYWOOD FL 33024
e - - | ciy FL I Zip Code -

8. The above named entity submits this statement
the obligations of regisiared agent.
-

the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE: Regisiwrad Agen pgnaturs 1agured whan reirsnng) DATE
8. Elsction CampaignFinancing ~ $5.00 May Be
Trust Fund Contributon. [J  Added to Fees
Pt e b U oE v --az'?-xzuéu vy
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 etete NHE [Cchange [ Asdition
RAME LY, ZH Y HAME
SIREET ADORESS 17897 S. SILVERADO CR STALET ADORESS
cav.st.2r | HOLLYWOOD FL 33024 CTY-ST-71P
TILE . 3 Delets g O change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
ary-si-2p CITY- S5-I
| mme O Deiete TIiE I ctange [ Aadition
HAME NAME
_SIMTADDR_ESS e . . - SI_I!EE[ADM.S§ e m—— . e e e m e -
cry-Si-p CiiY-51-0p
TE O peere TILE O chenge [ Addilion
NAME RAME )
SIREET ADDRESS STREET ADORESS
oy-s1-2p CITY-S1-2P
TITLE 3 Delats RILE [J change [ Aadition
RAME RAME
STREEY ADDRESS STREET ADDRESS
cny-s7-29 CiTY-51-2P
MLE 1 Detets TME T cnange [ Acattion
NAME NAME
STHEET ADDRESS STREET ADDRESS
cny-sr-ae cefy-ST-2¢
12 | hergby certify that the information supplied with this ﬁﬁ dees not qualify tor the examption stated in Section 119.07(3X(i), Florida Siatutes, | further certify that the Informanon

SIGNATURE: %

indicated on this report or supplemental reportis nuaan eccurate and that my signalure shalt have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execyle this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar lil empowerad. i

D NAME OF SIGMING OFFICER DR DIRECTOR




