FILED
2004 FOREROEIOMOFATION May 17, 2004 8:00 am

1. Entity Name 05-17-2004 90018 036 ***158.75
PC WAVE INC. '
Principal Place of Business Maiiing Address
44150 S. GRIMMER BLVD 44150 S: GRIMMER BLVD
FREMONT, CA 94538 FREMONT, CA 94538
S — (T
Suite, Apt. #, etc. Suite, Apt. #. etc. 03042003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
77-0391465 Not Applicable
Zip Country Zip Country - " $8.75 additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lo, SEE SEE
--|.1O, SEE SEE — -
11013 NW 30TH STREET STE. 115 Straet Addresy . 6 NKFEF S LB
MIAMI, FL 33172 — -
Miami, FL 33178
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of regisféred, agent.
SKENATURE e
L . typed of priieq of regi agent and title 1 applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥ .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.183(2)(b), F.S., the
Due by September.8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
| 10. - . — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP e 3 Delete TTLE [Jchange [ Addition
NAME + | LO, SEE SEE RAME
".' STREET ADDRESS | 44150 S GRIMMER BLVD STREET ADDRESS
Gy -S7-2P FREMONT, CA 94538 CITY-5T-2P
TITLE DP - O Delete e (I change (3 Addition
NAME CHEN, MING-CHUN NAME
STREET ADDRESS | 44150 S GRIMMER BLVD STREET ADDRESS
oly-§7-27  [-FREMONT, CA 94538 CITY-S1-2p
|- TME DP ] Delete TITLE [(1Change  [7] Addition
Lo NAME CHEN, CHIA-SHENG NAME
STREET ADDRESS | 44150 S GRIMMER BLVD STREET ADDRESS
oTr-57-2P " FREMONT, CA 94538 . . CITY-ST-2IP - -
TIMLE 1 peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-ZiP
TTLE 7 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T- 2P CITY-S7-2P
TITLE ’ [ pelste TRE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-ST-29
12. 1 hereby certify that the information suppfied with this filing does not gualify for the exemption stated in-Section 119.07(3)(i).-Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: R Y-t-ovw
SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING DFFICER OR DIRECTOR Date Daylime Phone &




