2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # V59538
Do EN T ecretary of State
_ _ o ok
DOUBLE DRAGON RESTAURANT, INC. 04-26-2004 90479 024 771 50.00
Principal Place of Business Mailing Address
1825 SW 8TH STREET 1825 SW BTH STREET
MIAMI FL 33135 MEAMI FL 33135 JGUDJII I
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EO34 (1 1,,03)
City & State City & State 4, FEI Number Applied For
, 65-0674206 Not Applicable
Ze Country op Country 5. Cerlificate of Status Deasired O ?g':‘?qg?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . e | MName e .. e
SSE% \CNHl?’;ETf\IEHRACE Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33018
City FL Zip Code

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

s
SIGNAT_URE

Signature, typed of prted name of registered agent and title i applicable (NQTE. Reg:stered Agent signatwe regured when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10 - : OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me |PD O Delete THLE {lchange [ Addition

NAME © ICEN, CHIYEN ' NAME

STREET ADDRESS (2879 W 72 TERR. STREET ADDRESS

CITy-ST-2IP HIALEAH FL 33018 CITY-S7-2P

e - : O Delete TLE I Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P f

TMLE O pelete TITLE [JChange  [J Addition
~HAME - S A e i m o em e e~ A NAME R . \_” _______ e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P /" /;'

e O Detete TITiE | U [l Change [ Addition

NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
a3

THLE ' 3 oeiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTyY-ST-2IP

TME [J Detets TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AOGRESS

CITy-S1-7IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ment with an addpgss, with all other itke empowered.

SIGNATURE: \/ vl # ?’//’i/oél Eodiyg-zovy
= s

SiG HE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




