2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 7596000074456 - Apl‘ 16, 2005 08:00 AM
1, Entty Name - Secretary of State
CODEGEN (USA), INC.
Prncipal Place of Business _— Mailing Addrass
11350 NW 25 STREET - 11350 NW 25 STREET
# 110 o : # 110
MIAMI FL 33172 - - MIAMI FL 33172
s -Us
i R AL
Sue, Apt . etc. - T} SuteAptdets 18t MOORE CR2E034 (10/04)
City & Siate o City & State T 4. FE! Numbsr Applied For
_ ; i ] . 65-0693341 Mot Applicable
Zip Country Zp Countsy 5. Certificate of Status Desired | gga'gg}?lid;ﬁc’ naf
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T o T ) Name
gg%g%thg\iE%S ROAD Street Addrass (P.C. Box Numbar is Not Acceptable) -
#208-15 -
PLANTATION FL 33307
City ) FL Zip Code

8. The above named entity submits this staiement for thé purpose of changing its registered office of registered agent, or both, in 16 State of Florida | am familiar with, and accept
the obligations of registered agent. T '

SIGNATURE — ———— — -
Swgnatute, typod or pimted nama of rogistared agent and tlle f applcabla {NCTE Registerad Ager sighature raqured when rainstating} - DTE

" FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.  [J  Added to Fees

10. T T OFFICEHS AND DIRECTORS — J it ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

e ] B 7 oelete nmE [J Change 3 Addition
BAME WEN-FIONG, LIAQ NAMS L ONE02986

STREFTADDRESS |6F NOQ. 37 MUCHA RD SECTION 4 STREET ADDRESS T4 B IS-80000 002 i571,

CITY-51-21P TAIPEl TAIWAN ony-ST- 2ip

Tt GM TJ Delete mE ’ i [Jchange [ Addition
NAME CHIEN-HUI, LIAO HAME

STREETADODRESS | 15042 SW 104 ST. APT 1818 STREET ADCRESS

Iy 31-2iP MIAMILFL 83196 oTy-ST-2P

JiE M ) [ oelate Lt ) change 1 Addition
NAME CHEN, PETER NAME

STREFTADDRESS | 15042 SW 104 ST. APT 1816 STREET ADDIESS

CHY-S1-P MIAMI FL 32196 CITy . ST 71

Il - ’ ) 7 Delete MiLE ’ ) [ Change [ Additian
NAME NAME

STRFET ADDRESS STREET AGORESS

CIT¥-ST- 2P Ty ST 2P

11LE . o T Delete e ) CIcChange L Addition
NAME NAME

STRECT ADDRFSS o SIAEET ADDRESS

Gy -58-2P CiFY-ST- 1P

i ‘ [T pelete g [ change [ Additian
MAME MNAME

STREET ADGRESS STREET ADDRESS

CIlY-5i-2P CIY-S1- 7P

12. | hergby certify that the information supptied with this fiing doas not qualify for the exemption stated in Section 119.0712)(, Florida Statutes. [ further certify that the information
mdicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of thé& corporation ar the receiver or trustee ampowared 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blozk 10 or Block 11 if
changed, or on an azachment with an addrass_with ail other like empowered.

SIGNATURE: - - forsn oHey < _4’/{8%\"" < Sor 889 $72/

PEC OR PRINTE NAME OF SIGNING omfn OB CIRECTOR - Daln Daynme Fhane ¥




