| | FILED
2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

o ANNUAL REPORT (AR) - 6
DOCUMENT # P03000070604 ecretary of State
03-02-2004 90027 049 ***150.00

1. Entity Name

FLYING DRAGON OF HOLLYWOOD, INC.

inainal Place of Business Maili dress

2315 AVE 2315 W60 AVE
'COD FL 33021 YWOOD FL 33021
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8. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. a Added to Fees

0. ' "~ OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
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NAME LU, ZHI Y HAME

STREET ADORESS | 7887 S. SILVERADO CR STREET ADDRESS

CITY-5T- 2P HOLLYWOOD FL 33024 CITY-5T-21P .
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NAME NAME

STREET ADOAESS | STREET ADORESS
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CITY-ST-1P oy -§1- %

12 | hereby certify that the information supplied with this ﬁ!i:;tg does not quality for the exemption stated in Section t 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signalure shall have the same legal effect as it made under cath; that | am an cofficer of director
of the corporation or he receiver of rustee empowerad o execute this report as raquired by Chapter 607, Florida Stalutas: and that my narne appears in 8lock 10 or Block 11 if
changed, or on gn atachmant with an address, with all other like empowered.
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