FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P00000038102 FoRDy 03-17-2004 90032 040 ***150.00

1. Entity Name
DRAGON POND SHOWCASE & CRAFTS, INC.

Principal Place of Business Mailing Address 1
4924 EAGLESMERE DR 6712 WINDER LYNNE LN 9 403 061 1
#316 ORLANDO, FL 32819

ORLANDQ, FL 32819

Sute, Apt. #, etc. Stite. Apt. #. etc. 03122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
39-3690039 Not Applicable
e Country Zp Country §. Certificate of Staws Desred ~ [J  38-79 Additional
Fee Hequired
o seen.. -6, Name and Address of Current Registersd Agent_ . . 7. Nemo and Address of New Registerad Agent

Nama
GUAN, CINDY
6712 WINDER LYNNE LN. Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 3281¢

City FL l Zip Code

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

SIGNATURE X W‘

Signatute. typed o printed name of registered agent and tite if applicable. (NOTE: Registersd Agent signabure required when reinstating) DaTE

FILE NOWI FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion, 0 Added to Feas

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRLE D {3 pelete TME A Change [ Addition
NAME GUAN, CINDY NAME

: & A/

STREET ADORESS | 4024 EAGLESMERE DR. #3146 sieErooness | 6 77 2 WA PE ke LY AN

CM-5T-ZP | ORLANDO-FL-32819— CT-ST-IR | AL O, F L 3287 7

TME D O Delete THLE [Sthenge [ Addition
HAME WU, JEFF NAME

STREET ADDRESS | 4924-EAGLESMERE DR-#316 STREETADORESS | & 7/ 2 A IVPER LYyanE s

CTY-ST-ZF | ORLANBO 32810 cny-S1-2P OREAMN Do, Fe3ap9

TIME [ Delete TIMLE ! ] Change 2] Addition
NAME e | e s o in e g o B NAME Y R e e e e e 5 I N
STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7P

TME 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-7P CITY-ST-2P

TME O Delete TINLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE [ Delete TnE [ cChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certity that the information suppliad with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath: that | am an officer ar director
of the corporation or tha receiver or trustee empowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: Ks

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Caytime Phane #




