- FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgigl\‘l;{i/lENT # P02000039088 03-19-2004 90062 036 ***150.00
BLUE DRAGON, INC.
Principal Piace of Business Mailing Address
3487 E. COLONIAL DR., #G32 3487 E. COLONIAL DR., #G32
ORLANDO, FL 32803 ORLANDOC, FL 32803
T T SV TR
503 offwe at £093 pffree ot
Suite, Apt. #, elc. Suite, Apt. #, etc.
03152004 Chg-P CR2E034 (10/03)
Surte 2 B Spptin Sutte # B Soutn
City & State City & State 4. FEI Number Applied For
Delanda  EL Drlands £C 04-3646881 Nt Applicablo
;';p?go 6" LOUHU"X‘IQ ) ‘Tdr ZJD‘BQ_QO q CE’T‘?. 74_ 5. Certificate of Status Desired [ g‘i’ggqﬁf:;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TTOT Namwe F{ -
CHAU, AGNES Streel Add o (;) 065[4 SNV\ b H Not A ble)
1801 E. COLONIAL DR., STE. 168 ire ress (P.0O. Box Number is Not Acceptzahble
ORLANDO, FL 32803 023 offfre ct
Sutte 4 B-Sputl
City Zip Code
0l aindo FL | "$%%0q

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar wilh, ang acéept
the abligations of registered agent

SIGNATURERL) //%4@7%"‘— Hoi , Ghan - 3~ -4

ngnamre. lyped or printed name of registered agent and e it apphicabbe {NOTE Pug\ges'ed Agient Ligratura requicag when reingtaing) DATF
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o] 7 Deleta TLE {7 Crhange £ Addition
NAME HOU, SHAN H NAME
STREET ADDRESS | 5916 AUVERS BLVD., #206 STREET ADDRESS
CITY-Si-2ip ORLANDO, FL 32807 CITY-ST-21P
TITLE D O pelete TILE [ change [ Addition
MAME ZHONG, WEISHENG HAME
STREETADDRESS | 5916 AUVERS BLVD., #206 STREET ADDRESS
CITY-87-21P ORLANDO, FL 32807 CITY-57-2IP
TILE [ oekete TILE ] Change £ Addition
LS —_— T - . N
STREET ADDRESS SIREET ADDRESS
CITY -8T-ZIP CITY-5T-2IP
TITLE 2 petcte TITLE {]Change  {] Aadition
NAME NANE
SIREET ADJRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
e [ Delete TTLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
ITLE O pelete iLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. ! 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 certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall nave the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empewered,

SIGNATURE: @/{MM/W_, Moo  Glan H. 2- (504 409- 3l9- 20(£

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phar:e 4




