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

DOCUMENT # Nomoooozzss

1. Entity Name

USA - TAIWAN COMMONWEALTH FOUNDATION, INC.

Principal Place of Business

2401 ALBICN AVE.
ORLANDO FL 32833

Mailing Address

2401 ALBION AVE,
ORLANDO FL 32833

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

i

FILED o
Mar 03, 2004 08:00 AM
Secretary of State

i

MR

Il

A

MOOCRE CR2EC37 {11/03)
City & Stae - Cily & State 4. FEI Numpor T [Appied For
59-3708887 Not Applcabls
Zp Country Zip Cauntry 5. Certficate of Status Desired ~ []  $6-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address, . pf New Registered Agent
Name
L1, SANDY Y 9

2401 ALBION AVE.
ORLANDO FL 32833

Street Address {P.Q. Box Number is Not Acceptable)

City

FL "Zip Code

—-

8. The above named entity submits Ihis statement for the purpose of changing its regislered office or registered agent, or bioth, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Now

Signatuie. tyoed of prinled name of registered agent and tile if applicable

(NOTE Regislered Agemt signatse required when remsiating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to .
Florida Department of State

.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N0

e FD (1 Delete Tme [ Change L] Addition
e LI, SHIH-Y! ARTHUR NAE

svRecT appress | 2401 ALBION AVE. STREET ADBRESS

ov-srzp  |ORLANDOFL 32833 CITY-ST- 2P .
e sD 71 Delete Tine [3change [} Addition
NAME LI, SANDY NAME

sTaezT aporess | 2401 ALBION AVE. STREET ADDRESS L0o000074899

cry-st-zp |ORLANDQ FL 32833 CITY-§T-2IP 03/03/04--80035-024 &1, E‘E

LE: D T Delete Tme O Cramge L Accition
NAME LI, CHRISTINA NAME

STREET AppAESS | 2801 SW ARCHOR RD. STREET ADDRESS

emv-sr-zr | GAINESVILLE FL 32608 CITY-ST-Z2IP -
e e [ Delete TITLE [ change [ Addition
e HUNG, JUNG LUNG D e

sTeeT DoRzsS | 1865 SW HEALTH PKWY STREET AGDRESS

omi-sop  |NAPLES FL 24109 CITY-5T- 2P

TILE ] Delete TMLE [ change [ Addihon
NAME NAME

STREET ADDRESS STREET AUDRESS

Y5120 ) CITY-§1- 2P o

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-ZP T -51-2P

12. | hereby certi

that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 3 further gertify that the information

indicated on this report or supplernental report is true and accurate and that mysjgnature shall have the same legal effect as if made under oath that | am an officer or director

of the corporation ar the receivar ar truste: powered in exgcute this report ag dequired by Chapter 617, Florida Statules; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attac t with an 5. with g other ke gmpowered R

. = / / o RT uR

SIGNATURE: _ ‘ 4 =<hih-gi L]

oy
eu-u.wm!- [P, S . S T —————— T .




