2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # N95000000071

1. Entity Name
TAIWAN BUSINESS ASSCOCIATION IN FLORIDA, INC.

04-18-2005 90573 006 ****5] 25

Principal Place of Business
7951 N.W. 22ND ST.
FORT LAUDERDALE, FL 33311 US

Mailing Address
8952 NW 24TH TERR.
MIAMI, FL 33172

us

20036745

L

ALLEN ISAl, CHUNCHIE
8952 NW 24TH TERR.
MIAMI, FL 33172

Street Addrass (P!
VTR

2. Principal Place of Business 3. Mailing Addtess
P. o, Box 5z6842
Suite, Apt, #, etc. Suite, Apt, #, olc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEI Numbar Appliad For
S 65-0547474 Not Applicabie
Zip Caounitry Zip Country - . $8.75 Additional
23152 -6 842 [, A 5. Cartificate of Status Dagired O Fes Roquired
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent . . ... . [, .
T T T ot T - + : - T T Name -

L PAT_\AN
: § x'Nu_mbn.'; is Not Acceotalilaly . 5,
1 %,. S ; WP 2 XL~}

City .,

1 »

Zip Cod

53734

N a

FL |

N -

theg cbligations of registered agent.

8. The ebove named entity submits this statement for the purpose of changing its registered office or registared agent, or both; in the State of Florida. 1 am familiar with, and accept

s
SIGNATURE %_‘. PAT VAR by < = &
Sighsiure, lyped name o registar ed agent and titls # apphcable. (ROTE: Ragistered Agent Signatura required when reinsiating) DATE

4
Filing Foe Is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Detete TRE e Y . AN [ Change )5 Adiiion
NAME WU, TSAI-HUI NAME f ¢ i
SweET ADDRESS | 1951 NW. 22ND ST. smeomess | | 48O AN 6™ A
o-s-zP | FORT LAUDERDALE, FL 33311 avsize | —fubaand , (R 33172
TME D moeme TITLE &= Q el 0\)1,,‘_%’ [ Ghange Q'Mditim
NAME NG, JOHANY NAME
SThEE ADDRESS | 1480 N.W. 98TH AVE., smoess | 1 234 A S4st
GV | MIAMI, FL 33172 ovsize | TMleanel s P B2
TME o O pelete Tme O Change [ Addition
NAME LIU, PAT VAN NAME
_STREET ADDRESS. - 319 CANDIA AVE. Ce e 2w = .~ || GTREET ADDRESS - - - - e
CITY -ST-27 MIAME, FL 33134 GITY-ST-2IP
TIMLE D . E\Delele TILE O Change [ Agcition
NAME ALLEN TSAIl, CHUNCHIE NAME
STREET ADDRESS | 5409 NW 54 DORAL CIR LANE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33178 CITY-87-2IP
TMLE [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFIESS
oIy -ST-2IP CITY-5T-271P
me £ Delete TME 1 change (O Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CiTY-ST-P CITY-ST-21P

changed, of an an attachment with an address, with all othar like empowered.

12, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal elfect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chaptar 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

TAL AL
PAaT Vvan Liru

< — {4 ~05 oL-T13-0837

SIGNATURE: %
SIGNATUR D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

/



