2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. By Name Secretary of State
ACER AMERICA CORPORATION 03-02-2004 90047 012 ***150.00
Principal Piace of Business Mailing Address
2841 ORCHARD PARKWAY 2641 ORCHARD PARKWAY
SAN JOSE CA 95134 SAN JOSE CA 95134

Suite, Apt. 4, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State ’ 4. FEI Number Applied For

770027736 Not Applicatle
Zip Country Zip Country 5. Certilicate of Status Desired O gg';gqlﬁf:;ﬁg”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _. I — . | MName - e —— e _ = I _.
$2BSS%TS%T£N§EETEM Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip 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 famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed or printed name of registered agent and tille if apphcable, (NOTE: Registered Agent signaturs raguirsdl when rainstabing) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. 0  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

[ pelete TIMLE . [ Change  [] Additien
NAME LAY, TY NAME
STREETADDRESS |21F, 88, SEC 1 HSIN TAI WU RD STREET ADDRESS
CIFY-ST-2IP HSICHIH, TAIPEI HSIEN 221 ta-iwan CITY-ST-21P
TLE D ) . [ gelete THLE ] Change  [_] Addition
NAME WANG, LILIA NAME -
STRECT ADDRESS | 21F,B88,SEC.1 HSIN TAl WU RD STREET ADDRESS
CITY-ST-2P HSICHIH, TAIPE!I HSIEN 221 ta-iwan CITY-ST-2IP
THLE _|cFO ] Delete TITLE ) {7 Changs , [ Addition
HAN[ WANGAMING e - e - e e e o MUMAME o . - e —
STREETADDAESS | 2641 ORCHARD PARKWAY STREET ADDRESS
CITY-ST-7iP SAN JOSE CA 95134 CHTY-ST-ZiP
TITLE PD X pelete THLE PRESIDENT {3} Change [ Addition
WAME LIN, PATRICK S NANE RUDY SCHMIDLEITHNER
STREET ADDRESS | 2641 ORCHARD PARKWAY . STREETADBRESS | /4 rtf1 — mS it A DT D A DTTA

HAER Y

omy-sT-zp  |SAN JOSE CA 95134 CITY-5T-71F ggﬁl J 8§E s 9g% WA
1M 7 Detele TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ oalete THLE T ]cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as reguired 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 ali other like empowered. .

SIGNATURE: ZZ<tor C - g )., 273 /o

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER DWYOR Date | Daytime Phone #




