2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR} May 25, 2005 8:00 am
DOCUMENT # P04000042644 i Secretary of State

1. Entity Name
THE GREAT WALL VIOLINS, INCORPORATED 04-25-2005 90214 050 ***150.00

Principal Plate of Businass Mailing Address
3157 WET & WILD COURT PO BOX 470693
KISSIMMEE FL 34748 . CELEBRATION FL 34747 T
2. Principal Place of Businast 3. Mailing Address
Sulta, Aol ¥, etc. Sulto, Apt. ¥, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numbaer - Applied For
: 2008230 | Not Applicabla
Zip Couny Zip Country 5. Certiicate of Status Desired {1 ?i-gg‘?gbm‘
§. Name and Addrass of Current Registersd Agent 7. Name and Address of New Reglistersd Agent
) Name .
g{g?"VDEATN& WILD COURT Stregl Address (P.O. Box Mumber is Not Accentablg)
KISSIMMEE FL 34746 — - — =
. City FL I Zip Code

r .
8. The above named antity submils this statement lgs the purposa of changing its registered offica o Tegistered agent, o both, in the State of Florida. | am lamiiar with, and accept
the obligations of registered agent.

{NQTE. Regrazersct Agant signsturq 1squied whas rimaisrng} DATE

9. Election Campaign Financing  $5,00 may Be
TrustFund Conttilbuon. [J Acded to Feas

S XA

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tme PO 3 aite e [O¢thange ] Addition
amE DING. DAN MAME
SIREE) ADDRESS | 3157 WET & WILD COURT SIRECT AQDRLSS
cuy-Si- a9 KISSIMMEE FL 34745 CnY-si- e
TLE [ atate BILE Ol change ] Aduision
MAME : RAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2P oTr-s1- 18
THLE O pelats nhe Clcrangs  [J Aduttion
Nanf - - - MANE - .. - . -
SRECT ADORESS |- - - - - -3 SIREE! ADORESS - -
cny-§t-2k ory-si-e
THLE ) Delets i Jchange [ Addition
HAME RAME
STREET ADDRESS STREETADOMESS |~ - - -
cir-SiaP | ar.si.mw
umg 0 Oaeia e O change [ Aduition
NAME NAME
SIREEN ADDRESS STREET ADORESS
CY-S1-TP CIrY-51-2¢
nnE 0O ouets g J Change [0 Addition
g MNAVE
SIREET ADDRESS SIREET ADDRESS
Y. ST.2P CilY-sT-7P

12. | hereby certfy hat tho infermatian suppliad with this filing toes not qualify for the exemption statad in Section 119.07(3)(i). Flotida Statutes, | furthar Certity that the information
indicated on this report or supplemental report is wue and accurate and that my signature thall have the same legal elfect as it made under cath; hal | am an officer o1 director
of the corporatian or the recaver or tustae empowelad 1o exacula this report as required by Chapter 607, Florida Statines; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with afl other |ike empowered.

SIGNATURE: _QQL__D_%
HINATURE AND: TYPED OR PRINTE E OF SHINING DFFICEA DR IRECTOR Tate Deyiraa Prene +




