2004 FOR PROFIT CORPORATION

ANNUAL"REPORT {AR)

DOCUMENT # P97000025873

1. Entity Name

DRAGON VIDEQ, INC.

Principal Place of Business Mailing Address

6517 PEMBROKE RD 6517 PEMBROKE RD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us us

iy

2. Principal Place of Business 3. Mailing Address

I

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90564 048 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0737846 Not Applicable
Zi Count Zi Count
" ountey ' ouniey 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHINLOY, WAYNE A

e 156316:S.W._40TH: COURTe —smmr——ranm oz zennn
MIRAMAR FL 33027

_|_Strest Address,(R.0..Box Number is Not Acceptabie)._ . -

City

FL

Zip Code

B. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signaturs, typed of prnted name of registared agent and title i applicable.

{NQTE: Registered Agent signature required when reinsiating}

DATE

9. Election Camgaign Financing
Trust Fund Coeniribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE JP I Change  RlAddition
NAME CHINLOY, WAYNE A HAME Ciind Loy, MAL Lenig- A

STREET ADDRESS (15316 5.W. 40TH COURT STREETADDRESS | 1S5 2 (s ’5 7] o ik

CIry-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP M i £AT~ e VLD 3‘01—7

TIILE T O Delete THILE 1 [J Change [ Actition
KAME NAME

STREET ADORESS '™ STREET ADDRESS

CiTY-ST-7IP ' CITY-ST-2IP

TILE ' O Detete THLE [ change = [C] Addition
NAME o ol - . o i o ¢ [ L. m——r NAME e - o |o s o m oo e S = —_— © ———

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

THLE O Datete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S1-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-S7-2ip CITY-ST-2IP

TILE [ belate e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CY-ST-ZiP

12. L hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is tr
of the corperation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

all other like empowered.

wiune A Citird Loy

/¢/>+

and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
‘ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

95¥ Y 120/

SIGNATIRE AND TYPED OR PHIyED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

7



