FILED
200 PO ANNUAL REPORT ' Apr 29, 2005 8:00 am

DOCUMENT # P97000025873 ecretary of State
1. Entity Name _20_
DRAGON VIDEO, INC. 04-29-2005 90288 029 ***150.00
Principal Place of Business Mailing Address
6517 PEMBROKE RD 6517 PEMBROKE RD .
HOLLYWOOD, FL 33023  US HOLLYWOOD, FL. 33023  US 14011221
|
S RS [0 R MOV AT O ER 1
Suite, Apt. #, atc. Suite, Apt. #, alc. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
650737846 Net Applicabla
Zip Country ; Zip Country 5. Centificate of Status Desired O goae ;Eq l‘:rdm'
6. Name and Address ol' Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CHINLOY, WAYNE A
15316 S.W. 40TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL I Zip Code

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

,
+

SIGNATURE L) " =
W.mmmmy&mmwwmﬁm. {NOTE: Flogistered Agdnt signaiire raguirad when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Addedio Fees

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

TME D [ belste TME [ Change [ Asdition

NAME CHINLOY, WAYNE A NAME

STREET ADORESS | 15316 S.W._ 40TH COURT STREET ADORESS

CITY-ST-27 MIRAMAR, FL 33027 CITY-ST-2P

T VP MARLEANE O Detete T O Change [ Aadition

NAME CHINLOY, MARIGNE A NAME

STREET ADDRESS | 15316 SW A0 CT STREET ADDRESS

Cry-s1-ap MIRAMAR, FL 33027 CITY-57-2P

HLE [ pelete TME [ Change  [] Addition

NAME NAME

STREET ADDFESS STREET ADORESS

CITY-§1- 29 CITY-ST-2P

TME [ pelete e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-29 ’ CITY-5T-2P

TME [ pelete TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CIY-ST-2P

THLE [ Delete Tmg Ochange [ Adaition
N —— - . I . J e

STREET ADDRESS STREETADDRESS |~~~ — -

ciY-S1-2P CITY-5T-21P

12. [ hereby certify that the information supplied with this nlmg does not qualify for the exemption stated in Section 119, 07% Xi), Florida Statutes. | furthar certify 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 mads under oath; that | am an cfficer or director
of the corporation of the raceiver or trustee ernpow #d to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an.g i all other like empowered.

Ltyoe 4. (.A/llu(én“l _gb_ﬂoa’ %Y GRT /52 gl

mmmqtmmonpmm,hﬁoﬁ OFFICER OR E Daytime Phone #

/o

SIGNATURE:




