FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000016944 04-26-2004 90484 009 ***150.00

1. Entity Name

EVERGREEN TAIPEI HOUSE INC.

Principal Place of Business Mailing Addrass w
2592 E. BEARSS AVE. 2592 E. BEARSS AVE. 9 4 UB 82 ﬂ 2

s e T

03082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=yopT Rapled For
59-3502527 MNat Applicable
$8 75 Additional
L 5 Cemncaiate ?Eaijs Deswedﬁ—k [] _Foe Required v | —

“== == ~ ~T"6. Nameand Address of Current Registered Agent

HAD, HUNG CHU

D b BEARSS AVE. DO NOT WRITE

TAMPA, FLL 33613 IN THIS SPACE

,.B. The above named entity su brnlts this statemant for the purpose of changing its registered office or reglstered agent, or both en the State of Florsda I arn famitiar wnh and accept

i the obllgatmns of reglstered agent. . o i
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. ¥ Signawre, ‘.YF“’ or printad name ot registered agent and title if applicable. (NOTE: Rséislaed Agenl signajure required when reinslaling) DATE
AR i H Y

ey FILE NOWIII FEE IS $150.00 9. Elaction Campalgn F‘mancmg $5.00 May Be

- - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Foes

.10, =7 i OFFICERS AND DIRECTORS [

me [P

NAME HAO, HUNG CHU

STREET ADDRESS | 2592 E. BEARSS AVE.

cr-s-2F | TAMPA, FL%33613

TE T

NAME

STREET ADDRESS

CiTY-57-2IP

TITLE . !

NAME = - == | e e S - e T e e . - g [y Sy iy, e 4 bt AT T § g, — Y —— Al lag, | o ——

STREET ADDAESS

o.st.2¢ DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

GITY-ST-2IF

TITLE

NAME

_STREET ADDRESS | - . -
1\ 28 . (O U U R A S O o - B . . - . DI

TLE 5 fe w]ee. . - o | R [ £, L AGTEe
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| 1271 hereby certify that the information supplied with this fiing deas not qualify 1or the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the 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 oath; that § am an officer or director |

of the corporation or the receiver or trustge empowered to execute this report as requirgdl by Chapter 607, Florida Statutes; and that my name appears | in Block 10 or Block 11if |
changed, or on an attagh t an alidress, with all other likg empowered. . : : < e !
SIGNATURE:
7 SI{HAWFE#HDWPEDT PRINTED NAME OF SIGHING OPFICER OR DyfECTOR Date Daytimg Phore #

{



