2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000060816

1. Entity Nama
TAI-BRILLIANCE GLOBAL, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90428 046 ***150.00

Principal Place of Business

5045 TIMOTHY LANE

Malling Acidress
3045 TIMOTHY LANE

JACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32270  US
R S ARSI
Suite, Apt. #, etc, Suite, Apt. #, atc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2/-092 T¢C6HLO Not Applicable
Zip Country Zp Country 5. Certiticate of Status Dasired a ?g‘g?qﬁf:;m“a'
6. Name and Addross of Current Registered Agant 7. Name and Addrass of New Ragistared Agent
—_——— N ~Name

HSIEH, FANG LAN .
5045 TIMNOTHY LANE "5
JACKSONVILLE, FL 32210

¥
X1

Strest Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Coda

FL

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

the obligalions of registered agant, -

o 5 - -
senatore X0/ W ﬁ"—‘
. Sgnuture, fact or printed name of 1egiatersa agent and tte i fophcable. (NOTE: Registered Agert signature raquirsd when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFF!CERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 pelete THLE [J Change [ Addition
NAME HSIEH, FANG LAN NAME
STREETADDRESS { 5045 TIMOTHY LANE STREET ADDRESS
Crmy-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE VP [ Detete TILE [ Change [ Addition
NAME CHENG, CHUNG WEI NAME
STREET ADDRESS | 5045 TIMOTHY LANE STREET ABDRESS
CITY-ST- 2P JACKSONVILLE, FL 32210 CITY-ST-ZP
TITE [ Delete TME [ Change [ Addition
NAME TNANE - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTLE O Delete TITLE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY - $T-ZIP
TmE O etete THLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57- 7P
TITLE O Delets TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informiation
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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with :Ziji‘m all other Jike empowered.
A Y
siaNaTuRe: X/ Girrp Lo

NATURE AND TYPED OR PRINTED NAME OF sa?ﬁuu QFFICER OR DIRECTOR

Dats Daytima Phone ¥




