2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ne8000007123

1. Entity Name

SOUTH FLORIDA TAIWANESE ASSOCIATION, INC.

Principat Place of Business

3989 SW 141 AVE
DAVIE FL 33330

Mailing Address

DAVIE FL 33330

3989 SW 141 AVE

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 Q35 ****g] 25

54016866

600 Sui bth <t | B-cren e
Suma\:& etc. de Suite, Apt. #, elc. ?600 ‘ol [\6 ﬂ\ $+ MOORE CR2ECS7 (11/03)
City & State City & State 4. FEI Number Applied For
Waawmy, GL. 52-1582817 Not Appli
' pplicatle
Zp 33154 Couniry | ws h. 33 \ST Cou(niys A 5. Certificate of Status Desired O ?3} ggql‘:f:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e Bm m e e o e o @ e i | M _;:B_weﬁkwmm_ e e e -
gﬂgoeg Ssvﬁl-‘llhy‘l AVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
76000 SwW o (bt St
City . “ Zip Code
LRV ILEN FL | 33 !')

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

( Pregidet )

the obligations of registered agent.

o e

SIGNATURE

2o [0 4

Slgnature. typed o printed r‘Lme of registered agent and ile it apphcable,

(NOTE: Registered Agent signaiure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFiCERS AND DIREGTORS

ADDIIONS /CHRANGES 10 OFFICESS AND DIRECTORS IN 10

10. n.

e D ] Delete TLE O Change [ Addition
e CHIEN, PAO-TSAI e

STREET ApDRess | 10929 NLE. 8 AVE STREET ADDRESS

civ-stzp  |MIAMI FL 33161 CITY-5T-ZP

TIMLE D A pelete TE O change [ Addition
“NAME MOH, SALLY NAME )

STREET ARDRESS | S969 SW 141 AVE STREET ADDRESS

cv-si-zp | DAVIE FL 33330 Cy-S1- 2P

TITLE B Vress 44*\'\"' 7 Delete TE [Jchange [ Addition
CME T T WENDB-CHEN T e sm s s o SnE e m e e e o e T HPETE L
STAEET ADDRESS | 7600 S.W. 116 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP

THLE Vit President . 7 Delete s [Jchenge [ Addition
NAME ch au-ﬂ\ NAME

STREETADDRESS | 4L W (o7 Ave STREET ADDRESS

CITY-ST-7IP Cocal Sying L 33065 CITY-ST- 7P

TmE ! 1 Delete THLE [l change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TInE ] Delete e O cange [ Addition
NAME ' NAME

STREET ADORESS STREET ADGRESS

CITY-ST-21P CITY-S1-2P

12. I 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 centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AP W

SIGNATURE:

A s

305-243-4337

SIGNA‘“JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dale

Daytima Phone #



