004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000007647 FILED
1. Entity Name
INSTITUTE OF US CHINA CULTURE EXCHANGE, INC. 04 APR 22 P L: 16
— , — LELIATE
Principal Place of Business Mailing Address Por LR IJpAt
4723 PLANTERS RIDGE DR ' 4723 PLANTERS RIDGE DR '
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
03312004 No Chg-NP CR2EQ37 (10/03) b\{
DO NOT WRITE IN THIS SPACE PR Appiad o
74.3071013 Not Applicable
5. Certificate of Status Desired O fese;!,esq :;?:;ﬁonal

6. Name and Address of Current Registered Agent

lz#é'? FLl\ll_ill:llTERS RIDGE DR DO NOT WRITE
TALLAHASSEE, FL 32341 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of reglsterad agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2004 Trust Fund Contribution. a Added to Faes
10, OFFICERS AND DIRECTORS
TE CECD
NAME TAN, PETER :
STREET ADDRESS | 4723 PLANTERS RIDGE DR ;;?D'BGHSTE 4822 .
CITY-ST-27P g - - =
TALLAHASSEE, FL 32311 DS."'.Ub.*"D‘q’—-G 17 ""Ui? w#h1.25
TITLE .| TD
NAME LU, QINGLI

STREETADDRESS | 4723 PLANTERS RIDGE DR
Ciy-s1-2IF TALLAHASSEE, FL 32311

TTLE 3D
NAME TAN, ZHE

STREET ADDRESS | 4723 PLANTERS RIDGE DR
CITY-ST-2IP TALLAHASSEE, FL 32311 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cetify that the information supplied with this filing doas 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 tree 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 or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

changed, or on an attachment with & ress, wi ther lixe empowered. _
SIGNATURE: W [ETER Trin/ &Y, ’fZ"“‘”/ (£0) 87782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiifoe Phone # J




