2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 08:00 AM

DOCUMENT # Ng80000064 31

1. Entity Name
YUAN FA CONFRICIANISM AND TAQO ASSOCIATION, INC.

Secretary of State

"Mailing Address

6303 A SEVEN SPRINGS BLVD,
GREENACRES, FL 33463

Principat Place of Business

6303 A SEVEN SPRINGS BLVD.
GREENACRES, FL 33463

DO NOT WRITE IN THIS SPACE

TR AR

04092004 No Chg-NP CR2E037 (10/03)

4. FE! Number Applied For
. 65-0875415 . Not Applicable
' ; ; $8.75 Additional

5. Certificate of Status Destred ‘D Fee Required

- 6. Name and Address of Current Registered Agont .

WU, SHU-CHU
6303 A SEVEN SPRINGS BLVD. _ )
GREENACRES, FL 33463 oL

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

sigralute, yped or printed name of registered agent and tilk if applicable

{NOTE Registered Agent sigrature required when rainstating)

CATE

p—

Filing Fan is $61.25

Pue by May 1, 2004 Trust Fund Contribution,

9. Election Campaign Financing

_ o DoGa00i12e10
04/ 14M4-80025-007 81, 25

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS =
TITLE PD

NAME LEE WEI, RONG

STREET ADDRESS | 1929 CALLE BOGOTA

GITY-5T-2IP ROWLAND HEIGHTS, CA 91748

TITLE vD

NAME WANG, SHU-CHU

STREET ADDRESS | 11329 BRYANT RD

CTY-ST-2P EL MONTE, CA 91732 _
TINE sD _
NAME WU, SHU-CHU

STREET ADDRESS | 6303 SEVEN SPRINGS BLVD.

CHY-5T-7P GREENACRES, FL. 33463

TITiE

NAME

STREET ADDRESS

CITY-81-71P

THLE

NAME

STREET ADDRESS

CITY-5T-2P o
TTLE

NAME

STREET ADDRESS

CITY-$T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this ﬁling doas not qualiy for the exemptian stated in Section 119,07(3)(7), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of diractor

ndicated on tras repart or supplernental report is true an

af the corparation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 %

changed, of on an attachmert with an address, with all cther like empowered.

signaTURE, A CAy LA

Lo o

$IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dals 7 i

Daytonm Phigna §




