2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR])

DOCUMENT # P02000032830

1. Entity Name
LIN'S DRAGON CHINA, INCORPORATED

Principal Place of Business

8123 VINELAND AVE
QRLANDO FL 32821

Mailing Address

8123 VINELAND AVE
ORLANDO FL 32821

2. Pnnctpal Place of Business

3. Mashng Address

Suite, Apt. #, etc,

Suite, Apt #, etc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

[

I

MOORE CR2EQ34 (11/03
City & State City & State 4, FE! Number Apphed Far
R 27-0011062 Not Apghcable
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
o i Fee Required
6. Name and Address of Current Registered Agent R 7. Hame and Address of New Registered Agent _
Name
KN —
‘8—‘11\12,3\}\‘,/?& ELA[\? D AVE Sireet Address (P.O. Box Nurnber 15 Not Acceptable)
CRLANDC FL 32821 ==
City 21 Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature typed of printed name of reqislersd agent and litla f applicable

(NOTE. Regstered Agent ignature requad whan renstating)

DATE

FILE NOW!!l FEE 15 $150.00
After May 1, 2004 Fee will be $550.00
Make Checi Payable to Florida Department of State

8. Election Campeign Financing
Trust Fund Contribution.

$5.00 mayee
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE PD [T Delete TILE [JChange  [J Addition
NAME LIN, WAN XING NAME
STREET ADBRESS | 8123 VINELAND AVE STREET ADDRESS HRDO000570ER
CITY -5T-2P ORLANDO FL 32821 CITY-ST- 2P 02/ 19704 ~80047-1318 150,00
TITLE O Deete TITLE Ol change 7 Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-51- 27 GITY -57- 21
TILE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY - S7- 219 STy -51-7F
TME [ peiete TITE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GOy -ST- 2P CITY-ST-20 o
L 3 Celete TILE [3 Charge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST- 2P B
TLE 3 Delete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2iF CITY-85-2IP B

12. | hereby certify that the information supplied with this filing does not qualdy for the exempiion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this report or sy

lemental report is true 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 carporation or the receivkr or frustee empowered 10 execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears In Black 10 or Block 11 1f

changed, or on an attachment

-

ith an address, with all other like ernpowared.

SIGNATURE: \sie['n\.

ERING QFFICER OR DIRECTCR

\TURE AND TYPED OR PRINTED NAME OF 5h

Date Daytime Phore #




