~2504 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000056347

1. Entity Name

TAIWAN L, INC.

Principat Place of Business
6334 103RD ST.

#39
JACKSONVILLE FL 32210

Mailing Address
6334 103RD ST.

#39
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eiGA

Suite, Apt. #, efc.

FILED
“ "Feb 13, 2004 08:00 AM
Secretary of State

Il

H

i

Il

(I

il

MCORE CR2ED34 {11/0
Ciry& State - City & State 4. FEI Number T Applied !:‘ar
U _ L e 59-3658223 Not Apphicabls
Zp Country Zip Country . $8.75 additional
s 7 5. Cerfificate of Status DesTred O Fee Required
§. Name and Address of Cutrent Registered Agant 7. Hame and Address of New Registered Agem
Nama

WANG, LI RONG
6334 103RD STREET

#39
JACKSONVILLE FL 32210

Street Address (P.C. Bow Number is Nat Accoptakle)

Ciy

FL l 2 Code :

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 obligatons of registered agent.

SIGNATURE

(NOTE Regsterea Agent signature reguired when renstaling} DATE

Signatura, typed o pfhtEé name of ragvs;md agent and title f appiicable _
. — _
AHF!LE N?W0é4 !;EE I_S“$51 50-23 o - 9. Election Campaign Financing $5.00 tay Bs
er May 1, 2 ee wili be $550. ’ Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
- e s s v TR L Rl O T B Uk bR - L - . N P
10. ) OFFICERS AND DIRECTO| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ change  [J Additicn
HAME WANG, LI RONG HAME
STREET ADDRESS | 7900 103RD ST #32 STREET ADDRESS
ory-sT-2P | JACKSONVILLE FL 32210 ] CiTy-ST-2P o
TITLE (3 Delete 1H1LE [Jchange [ Addlition
NAME HAME
STREET ADDRESS SYREET ADDRESS
COY-ST-ZP ) - CiTy-51-2P - _7
e 2 Delste THLE [ change  [] Adcition
MAME NAME LSN0NSD444
STREET ADDRESS STREET ADDRESS e Rd -0 1= -
ST Ak o | ST 0% 12/16/04-50010-013 150,00
TmEe O petete L [ Crange L] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
-5t 1Y . 5718

CITY-St-2P LY -57-IP .-
ME 1 gelate HILE CIchange [ Adddion
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-5T-2P ) ) CITY-ST-2P o R
TMLE [ Detete TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2P

12. | hereby cerify that the infarmation supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certfy that the information
indicated on this repon or supplemants) report is true and acourate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empawered,

Roygd—

SIGNATURE: Vv 449 L |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[CE’H’OH DIRECTOR

Yoy .

Dayume Fhane *



