FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

— — = - Secretary of State
DOCUMENT # L48525 P ry
1. Enlity Name — _
FORMOSA SUNRISE CORPORATION
Principal Place of Business. o __. ) _Mailsng Addross
14975 TECHNOLOGY CT 14975 TECHNOLOGY CT
FORT MYERS, FL 33912 _FORT MVERS, FL 33912
[ ~ I RO R IR
Suite, Apt. ¥, ete. — o Suite, Apl. #, 2lc. ) B 01112005 Chg-P CR2E034 (10/03)
City & State " ’ T City & State ] T 4. FEI Number Appliad For
_ __ 65-0174924 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Slatus Desired O gg;g?ﬂ&fggl"”a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T o Name
WU, WEN-JONG
1420 CARMELLE DR. Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL ‘ 2o Code

B. The above named entily submits this statement for the purpose of thanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE. — it — — e — — = =
Signaturs, yped o printed name of regisiored dgert ang Gitie ¥ 2oolic.ale _ TNOTE, RigistarecT Agent signaturs redquired when rdnmth’:m i DATE
FILE NOWI! FEE IS $150.00 8. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conrribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P T Delete L [Jchange [ Addition
MAVE WU, WEN-JONG - B RALE
STREET ADDRESS | 13633 BRYNWQOD LN STRELE ADDRESS
CITY-ST- 2P FT.MYERS, FL 33912 B ony-St- e
e VP = Clchange [0 Addition
NAME KUEI YING WU NAME " A
STREET ADDRESS | 9915 VANILLALEAF ST . STAEET ADDRESS o ,g tﬂ{?.i-jgﬂ,gﬁ' 37 -
CITy-8T-28 FT.MYERS, FL 33912 cITY 8121 L B}--' Uq—aﬂﬂﬂﬁwi}ﬂﬂ 154...]:: T'E
e - Oooete [ e T Ctange L] Adgiion
NAME X ) NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIrY-S1.2p
TME O Detete i O Change [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY- ST-2IP ciry S1-ap
1MLE - T Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIty-ST-2IP oY -sT 4P
e - - O petete s Ol Guange L] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Cily-87-2IP ClY ST 2P

12. | hersby ceartily that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes, | further certify that the infermation
indicated an this report or supplemental report is frue and accurate and (hat 1ty signature shall rave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 .or Block 11 if
changed, or on an altachment with an address, with ajother like empoygerad.

SIGNATU R E: SIGNATURE AMD YYPED OR ﬁmm’iwdis'eﬂme OFFICER OR DIRECTOR Date [ R ?- — c'iv‘f%ﬁ“ .

1\___)




