| FILED
2004 FOR PROFIT CORPORATION ~ Feb 19,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000069622 02-19-2004 90024 033 ***150.00
1. Entity Name
FORMOSA ENTERPRISES, INC.
Principal Place of Business ' Mailing Address Jgvrr v
470 BRYAN CIRCLE 470 BRYAN CIRCLE
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
Suite, Apt, #, etc. Suite, Apt. #, efc. )
P o 01282004  Chg-P CR2E034 (10/03)
Cily & State City & State : 4. FEI Number Applied For
57~ 1178254 Not Applicable
Zi Countr 2Zi Countr it
P y " untry 5. Centificate of Status Desired O $875 Additional
1 - - e e e = Fee Requited e = T —-
o 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHANG, CHIH P
470 BRYAN CIRCLE e Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
City FL l Zip Cods
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. PR . ’ o m ) . L
L B ol P oty . - .. . 1"-A‘ .. o ‘. R - . .
" SIGNATURE — _ : S - . -
. N !SIQPQW& typed or printed name of ragistared agent and tille if applicabile, (NOTE: n}agis:ered ‘Aggnl. signature requued when reinstating) DATE '
Il N
boeoo ;
. FILE NOWIY! FEE IS $150.00 9. Elegtion Campaign Financing 1 $5.00 May Be . .
After May 1, 2004-Fee will be $550,00 . | . TrustFund Contribution.  [:  Added to Fees U PV S
; i .-
i) X :
0. ;7 QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [J Change  [] Addilion
NAME . CHANG, CHIH P NAME
STREET ADDRESS | 470 BRYAN CIRCLE STREET ADORESS
CiTY-S7-2P MARY ESTHER, FL 32569 CITY-57-2IP
TIME O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
me . - . L 3 Detete TLE, .. [1 Change D Addition
NAME — - - NAME - T T T TR AR e
STREEY ADDRESS STRFET ADDRESS
CITY-ST-2IF CIPY-ST-2IP
TITLE [ Delete TILE {JGhange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE . O peete TITLE . [T Change ] Addilion
RAME ’ NAME
SREETADDRESS |~ T T e C STREET ADDRESS e e e
CY-51-28 . T T T T CITY-S7-7IP oo . Tt oo o
R UV 0Opeee 7 ) e - T O Change (] Addition
HAME . e :
" STREET ADDRESS o M_"':'\whw' T i T e S]REETA_DDHESS R S e I
orv-srze, - |0 T T T e e A LR ST oL Lk
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 other like empowered, h
: b PEG G LA Lo [haf et RS2
“SIGNATURE: (Z2IH / CHA / ¥ P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER on/u(nec"ron / / Date  { Daytime Phone #
/




