FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000005506

1. Entity Name
DRAGON'S STONE INC

(03-21-2005 90130 015 ***150.00

Principal Place of Business Mailing Address
1717 RODMAN STREET 1717 RODMAN STREET 5 0 0 29 9 B 6
4 4
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
- —
L2d NEYsr & - B> NE ‘-H'ﬂx Gi
Suite, Apt. #, etc. Suite, Apt. #, etc, 03122005 Chg-P CR2E034 (10/03)
City & State — City & State — 4. FEI Number Applied For
— - i
HAaugNb Az T HAVLANNALE |, T 21-1577173 Not Applicable
Zip \ Country Zip Country . . ss 75 Addit [
5. Certificate of Status Desired O . \adisona
'S’é ,909 134 A’ by 00? u Af Fee Required
— "8."Name and Address of Current Registered Agent —~ B T 7."Name and Address of New Registered Agent -~ — -~~~
Name
DRAGHICI, ARISTIDI
.0. i |
61} H € \ ‘ [ t oT Street Address (P.O. Box Number is Not Acceptable)
A
HOEERAOOD-RL—33020- -
; HaLcaudhee oo
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE
Signature, typed o prinled name of registered agent and tie il appiicable. {NOTE: Registerad Agent signaturs requsired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P 1 pelate TITLE [ Change [ Addition
NAME DRAGHICI, ARISTIDI NAME
- -~
STREET ADDAESS &1y NE \H"'\ & - STREET ADDRESS
ory-si-zp | HOLLAWOOB-FE83020 W ALLAN b & TUITas] omv-st-ze
TITLE Oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2p CITY-ST-ZiP
TILE O pelete TITLE _ ] [ Change [ Addition_
NAME . NAME ST i
STREET ADDRESS STREET ADDRESS
CITY-ST-hP Ciry-57-2IP
TITLE 3 oelete TmE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CaY-§1-2IP
TME 1 pelete TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE O Delet 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
12. | hereby certify that the information supphied with this liliné; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered. E
- A A
SIGNATURE: AR one DRAE(C od|rafor -A({-3%1-7¥%0
n‘sn OR an‘rsr NAME OF SIGNING OFFICER OR DIRECTOR dae | Daylima Phona #

¢
vy y |



