2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am
DOCUMENT # P00000038102 Y Secretary of State

1. Entity Name -
DRAGON POND SHOWCASE & CRAFTS, INC. (03-14-2005 90110 006 ***150.00

Principal Place of Business Mailing Address
4924 EAGLESMERE DR 6712 WINDER LYNNE LN Juug
#316 ORLANDO, FL 32819 : buU%3

ORLANDO, FL 32819

= [NNGIMAARIRNRA I

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e L

59-3690039 Not Applicable

$8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

Sumomoy . -~ === =pO NOT WRITE ~
ORLANDO, FL 32819 |N THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE AM ' '

Signature, typed or printeg name of registerad agent and tle If applicabla {NOTE: Ragisterad Agent signatine iequired when reinstating) __ . e ZDmMET .
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing ) ) $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. (0 " Addedto Fees
1977 T T T T TOFFICERS AND'DIRECTORS —— " 1 | T oy . g ol
THLE BE 7 o
NAME GUAN, CINDY : )
STREET ADDRESS | 6712 WINDER LYNNE LANE .
giY-sT-7P | QRLANDO, FL 32819 . - : ‘
TiTLE D : . e
NAME WU, JEFF '
STREET ADDRESS | 6712 WINDER LYNNE LANE
CITY-ST-2IP ORLANDO, FL 32819 ;
TLE ‘
NAME. .|, - - L. - - - e e L P PEIEUREIE O FURY R R N METT a e e -
STREET ADDRESS : : : ' SR '
o-si-p | ‘DO NOT WRITE
TITLE :
~ ’IN THIS SPACE
STREET ADORESS ’ ‘ ‘
CTY-$T-Z7P  [—
TILE
NAME . o
STREET ADDRESS | . | ] N
CY-ST-ZP | - -~ == == e Do
T[TL‘E T Fram .'- Falma i CEr— = Tam— - s . : - S E 4-; -:-- e ~- PR weaus v e
NAME et -5 o u- LN e
STREET ADDRESS | . See I N . LU | . .
CITY-S§T-2P e : . - e e e e -

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further.certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




