FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90307 011 ***150.00

DOCUMENT # P03000108177

1. Enlity Name

OVIEDO DRAGON GARDEN, INCORPORATED

Principai Place of Busingss

3050 ALAFAYA TRAIL
OVIEDO, FL 32765

Mailing Address

3050 ALAFAYA TRAIL -
GVIEDO, FL 32765

94U44d9v

2. Principat Place of Business

3. Mailing Address

Qe

Suile, Apt. #, elc Suite, Apt. #, ete,

04082004  Chg-P CR2E034 {10/03)

Applicd For
Not Applicabic

City & Stale City & Slate 4, FEI Number

: 28-224£923

Zip Country Zip Countr ;
; y . Hunty 5. Certificate of Status Desired 3 $8‘75 Additional
. Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
—r it g e o o -~ e e e L TG

Y P S SR P
Zou T IJEr Xrease = :
Strect Addrass (P.O. !Box Number is Not Acceptable)

LIANG, BRIAN
832 NORTH THORNTON AVENUE
ORLANDO, FL 32803

3050 . A-LAFAyA TRA
Syrepa FL |53

City

8. Tha above named entity submils ihis statement for the purpose of changing its reqistered office or registerad agent, or both, in the glam of Florida, 1 am familiar with. and accept

the obligations of registered agent.
el

SIGNATURE @
DATE

. Signaure. bepad er prinded pune of rpgisierpn aGEN Ak 1tle 12 anplicable

Zou, Wer ¥Yroné

(ROTE. Reuislered Auent signalurg reauiretl whan reinsiating)

. P o . .. ¢ i i

FILE'NOW!I! FEE 1S $150.00 - 9. Eleclion Campaign Finanaing. - $£5.00 May Ge o ' -
After May 1, 2004 Fee will be $550.00 Trust Funct Contribution, Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TLE PD O pelews TLE [ Change [ Adrition
HAME Z0U, WEI XIONG - NAKE

STRECT ADDRESS [ 3050 ALAFAYA TRAIL STREEY ADDRCSS

CITy-sf- 212 OV|EDO, FL 32785 Cmy-ST-21p '

TILE TSD [ Delete TITLE O charige  [L3 Addition
NAKE ZOU, WEI XIAN HAME

STREET AGDRESS | 3050 ALAFAYA TRAIL STREET ADDRESS .
CITY-5T-2iP QVIEDOQ, FL 32765 CTY-5T-7iP ‘

TITLE O Delete TLE [ Change [T Addition
HANE NAME ’

STREELADDAESS. |, whse e s % 77 memir s e s o e v o MOSTREELADORESS | e b o L e e e mams e -
CTV-§T- 2P CITY 6T 2P

TTLE O nelate TITLE O change [ Adgition
MAME HAKE :

STREET ATDAFSS SIHEET ADDRESS '

CITY-5T-21P Y- ST-ZIP t

TILE T pelete TITLE, ' [ Change  [[] Addition
RAME HAME

STREET AGDRESS STREET ADURESS i

CITY-5T-78 CITY-ST-71P

e o R L Oete THLE [ [ change  [.] Additien
NAME ol s X NEME ' ) S ;
STREET ADDRESS ’ STRRE} AUDRESS b ; T

CIY-47-219 ) ' N CITY-ST-21P o

12. 1 hereby certify that the information supplicd with this liling does not quelity for the crermption slated in Scetion 139.07(3)0) Florida Statutes. | urther cerify that the information
indicatzd on tinis report o supplemaental report s e and acourate and that my.signature shall have the same lsgabeflect as if mades under oathy; that | am an oficor or director
of ha corpotation or the receiver of Lusion empowered to cxecule (his 1epor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or BLock 114
changed, or o an attachment wilh an address, with all othor ke eimpowered,

SIGNATURE: & Zhi, 4IES mma bres _4-f-04_ 4o9-991- 9459

SIGNATURE AND TYPED OR PRINTED NAME QF SiGNING OFFICER QR D/IRECTOR Dt Daviime Prone #




