] FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secrefary of State
DOCUMENT # P04000144767 08-11-2005 90004 026 ***150.00

1. Entity Name
CHINA DRAGON IN FORT MYERS, INC.

Principal Placq of Busipess Mailing Address

: TICKS BLVD.
i g 50051095

FORT MYERS FL 33912 FORT FL 33912
s~ I ALEEAM G
o 1
Suite, Apt. #, etc.

é ﬁe Apt. E 02 08032005  Chg-P CR2E034 (10/03)

%& Slate /F L Cl%mle wa‘ ’p L 4. FEI Num fz g 5_ / :Z:J:e:]dp Il:;ble

Z'b%s g 9. Country Zip 35?9_ [| counuy 5. Centificate of Statys Desired [ ?g;gi Addsonal
' 6. Nams and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
FEN YAN, ZHENG
13650 FIDDLESTICKS BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE #106 .
FORT MYERS, FL 33912
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable. {NOTE: Registored Agent signature required whaen reinstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O etete TILE 1 change [ Addition
NAME FEN YAN, ZHENG NAME
STAEET ADDRESS | 13650 FIDDLESTICKS BLVD., APT #1733 STHEET ABDRESS
CITY-ST-2P FORT MYERS, FLL 33912 CITY-§7-2IP
TILE VD [3 oelete TMLE [ Change  [7J Addition
NAME JOHSONN, ISAAC ZHEN NAME
STREET ADDRESS | 13650 FIDDLESTICKS BLVD., APT #1733 STREET ADDRESS
CITY-5T- 2P FORT MYERS, FL 33912 CITY-57-21P
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST.2IP
TIMLE 1 pelere TITLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21IP
TImE [ pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
me 2 petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby cemtg that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’§Il )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ar§address, with all other like empowered.

SIGNATURE: X

slamru‘hs\(uWEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




ATTACHMENT
S00Wrpg § —

DIVISION OF CORPORATION
P.0. BOX 1500
TALLAHASSEE, FL. 32302-1500

CHINA DRAGON-INFOR
DOCUMENT #004000144767

ERS, INC.
DEAR SIRS,
WE HAVE NEVER RECEIVED YOUR NOTICE OF RENEWAL.
AND WE ARE FILING OUR ANNUAL REPORT, 2006
ENCLOSED PLEASE FIND A CHECK OF $150.00 FOR THE FEE.

PLEASE WAIVE THE POSSIBLE PENALTY. THANKS A LOT

FEN YANSZHENG

X

PRESIDENT



ler, |-soopea-4333  ATTACHMENT SRRLl075 —

Dbt |
Forn 994 Application for Employer ldentifica on Number Py ]
{Rev. December 2004) (For use by employers, corporations, partnerships, trusts, estates, churches, | N , Vr
b pm +of the T government agencies, Indian tribal entities, certain individuals, and others.)
L] ent O @ {réasu
infornal Revanua Service P Ses separate instructions for each line.  » Keep a copy for your records. OMB No. 1545-01{?03

285

1 legal name of entity {or individual) for whom the EIN is being requested

CHINA DRAGON /N FORT HyeRS, INC .

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

Type or print clearly,

4a Mailing address (room, apt., suite no. and street, or P. C#x:x) 5a Street address (if different} (Do not enter a P.O. box))

13650 F100l5Tucks BLYD, SUlTz s

4b City, state, and ZIP code 5b City, state, and ZIP code

FodT MYZRS ,F1.339/2

6 County and sfate where principal business is located

Lzl—

|
|
|
|
|
|
!

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN or EIN

ZHENG FZN YAN (o[ = ~3 8 2

a

Type of entity (check onIy one box)_ Estate (SSN of degedont)

O sole praprietor (SSN) Plan administrator (SSN)

d Partnership Trust (SSN of grantor)

O
Ol i
Corporation {entsr form nurmber to be filec) » / / 205 [ wational Guard O statestocal government
Personal service corp. O
g

Farmers' cooperative [] Federal government/military

[ church or church-controlled organization REMIC O Indian trival govemmentsl%terprises
] Other nonprofit organization {specify) » Group Exemption Number (GEN} & ‘
[ Other (specify) &
8b if a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated T Lo R A
9  Reason for applying {check only one baox) ] Banking purpose (specify purpose) b
ﬂ Started new business (specifytype)» [ ] Changed type of organization (specity new type) »
v O Purchased going business

O Hires employees {Check the box and see line 12)) O created a trust {specify type) »
3 Compliance with IRS withholding regulations [0 Created a pension plan {specify type) »
O Other (specify) »

10  Date business started or acquired (month, day, year) 11 Closing month of accounting year
o9 /ol [2008 DeCertBER

12 First date wi wagas or anntities were paid or will be paid (month, day, year). Note: if applicant is & withhoiding agent, enter date income will
first be paid to nonrasident allen. {month, day, yeart . . . . . . . . . . . P /0/3/ 20 U

13 Highest number of employees expected in the next 12 months, Note: If the applicant doegs not | Agricultural | Household Ptha'
axpoct to have any employees during tha period, enter “-0-." . . T 3

14  Check one box that best describas the principal activity of your business. D Health care & social assistanca () Wholesale-agent/brokar
[ Construction |:| Rental & leasing O Transportation & warehousing [] Accommodation & food service [_] Wholesate-other I::_! Retail
[3 Realestate [] Manutacturing [] Finance & insurance & Cther (specity) %TAU M—r ﬂu/ﬂﬁ',mp

1§  Indicate principal line of imerchandise soid; specific construction work dons;. proclucts produced; or services provided.

RESTAURART

16a Has the applicant ever applied for an employer identification number for this or any other business? , . ., . O Yes JX Na

Note: If “Yes,” please complate lines 16b and 16¢. |
N N \

16b if you checked “Yes" on line 16a, give applicant’s legal hame and trade name shown on prior application if different from line 1 o2 above,
Legal name » Trade name »

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if kndwn.

Approximate date when filed (mo., day, yeaﬂ‘ City and state where filed [evlous EIN

Complete this section anly if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this t;ufn'n.

i Designi name Designea's telephone rI.l'rbef{lnct'Jde area code}
pary | TOHN HHScINEr (%03 1992765

Designee Audress and ZIP code

7008 SHENANDosH CT. TRHPA FL. 3364 (FB 39979

Under penalties of perjury, | declare that | have examined this application, and 1o the best of my knowledge and belief, it is true, correct, and complete.

Name and title (type cf}nm clearly}

Designee's fax number {include area code}

7

Appﬁcam;ldep!mmmberﬁndudemcode)

(239 )243- 5698

Applicant’s fax number (include area code)

3¢ ) SE (- 3488

Signature 7“ /LA%Q/\%M jal/( Date » é{/ /M A

1
For Privacy Act and Paperwork Reduction Act Notice, oo separatv hstructions. Cht. No. 16055N Form $8-4 @bv. 1

n

12-2001)



