2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # NOGOOOONTSS2 - = Mal‘ 10, 2004 08 : 00 AM
*. Entity Name Secretary of State
TIEN TAO INSTITUTE, INC.
Principat Placa of Business - . Matling Address o
566 WECHSLER CIR 5668 WECHSLER CiR
ORLANDC FL 32824 ORLANDO FL 32824
i i IR
Suite, Apt. #, etc. . Suite, Agt. #, efC. MOORE CR2E637 (11/03)
City & State . T Cty & State 4, FE3 Number - {Appilied For
| 59-3705949 I Mot Appiicable
op Countey Zp Country 5. Certificate of Status Desired [ ?g‘gfwﬁ?:;m”m
§. MNarne and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
' ' | MName o -
WANG, TE YOW - o —
566 WECHSLER CIR Street Address (P.0. Box Number is Mot Acceptable)
ORLANDO FL 32824 T -

City o FL I Zipg Code

8. The above narmed entity submits this staternent for the purpase of changing its registered office or registered agent, or both, i the State of Florida, 1 arm familiar with, and accept |
the oofigatons of registered agent.

SIGNATURE . — — -

Slgrature, typetf of frinted names of remstered agent and e ¥ appheable {NOTE Regsiarad Agont soneture required when reinstaling} DATE

FIiLE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2004 Trust Fund Contibution. & AddedtoFees Fiorida Depariment of Siate
10, ___OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TC bF?ssfss AND DIRECTORS RN 10
e D 7 pelete i OJ cienge [ Addition
A WANG, TE YOW e -
STREET Acogss | 566 WECHSLER CIR SIREET ADDRESS _ HBOND0S263G .
T8 1T aL00T 51 oaT . _

oTv.sene | ORLANDO FL 32824 oy-S.25 REA 1050 -20043-025 B1.25
ILE >} ) Cloeete 3 mne T JChange L} Addtion
NAME LEE, PETER NAME
swREET anppess | 826 BEACH BREZE DR STREET ADDAESS
emv-srzp {ORLANDO FL 32835 QiTY-§T-2P
1: B Opeae | mue ] Change [ Addition
NAME CHAN, ERIC A NAME
sweet anoaess | 10193 BRANDON CIR * STAEET ADCRESS
OTY-57- 7P ORLANDD FL 32838 CTY-5T-2p
e b T 7 Detete TTE Tl Change [ Addition
HAME UNG, YIN TIV NAME
STREET ADuRess 9420 GAMBIER CT STREET ADDAESS
orv-s1.zp | ORLANDO FL 32839 aITy-87-2P

(=) r——
TRE [ petete THLE ] Change [ Acdition
HAKE KUO, W!NTS:;] w NAME
sTReET appmess | oo o+ CRENSHAW ST STAFET ADORESS
CiTyY-57-2IF TAMPA FL 33634 CiTy -5T-21P
TTLE 3 Detete TITE Tl cCnange 3 AddRion
HAME NAME
STREET ADDRESS STREET AGORESS
oY ST CITY-5T-27

12. 1 hereby cerdly that the information supphiad with this filing does not qualify for the exarmption stated in Section 119.07(3XT, Farida Statutes. T further ceriify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal etfect as f made unger cath; that 1 am an officer or director
af the carporation gr the recever Or iustee empowered 10 sxecute thss report as réguired by Chapter 617, Florida Statules; and that rry name appears in Block 10 or Black 11 i
changed. or on an attachrent with an address, with afl other ke empowered.
o

A\
SIGNATURE: __ “—_ N

T B, S S, S, S il




