s e

2004 FOR PROFIT CORPORATION__ FILED

ANNUAL REPORT (AR) s 24,2004 8:00 am
DOCUMENT # P96000072385 X Secretary of State

1. Entity Name

GRAGON. INC 03-24-2004 90010 023 ***150.00
Principal Place of Business Mailing Address
10480 SW 138 STREET 10480 SW 138 STREET

MIAMI FL 33176 MIAMI FL 33176 5 4 0 2 1 778

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’103)
City & State City & State 4, FE! Number Applied For
65-0774147 Not Appiicable
Zp Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"GONZALEZ, ORLANDO A

10480 SW 138 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Cede

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. [NQTE: Registered Agen! signature reguired when reinstabing) CATE
9. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. | Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ngpgte TITLE : []Change [ Addition
NAME GONZALEZ, ORLANDO A NAME
STREET ADDRESS [ 11786 S.W. 90TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP
e © [ peters TITLE £ Change  [J Addition
NAME QC\(\%G)«:,% O (\EC\éSQ;g-» NAME
STREET AODRESS | A QYL P = W - A2 S STREET ADDRESS .
CITy-ST-ZIP oneh \:,L_ 33 \j_é CITY-ST-ZIP
TME - .- ) pelere™ TILE - .- - e Ochange [ Addition
HNAME NAME . -
- STREET ADDPESS -~ - -—un N - - STREET ADDRESS=[ = ~— =~ — -+ - . - - - -
CITY-S7-2IP - CITY-ST-21P
TLE ] Delete it T change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-7iP
TMLE [ Delete TILE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TNLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg of trustee empowered to e te this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachl address. Fall o e empowered.

SIGNATURE: i - Orlando Gonzalez 2/e1/od (78<) 2006759 o
SIGNATURE Ayfzﬁoé FWIVF SIGNING OFFICER GR DIRECTOR / )ﬁue Daytime Phone k

—:




