2005 FOR PROFIT CORPORATION Apr 2713‘12%51;)800 am

ANNUAL REPORT

DOCUMENT # V18223 ecretary of State
1. Entity Name 04-27-2005 90310 024 ***150.00
FORMOSA INTERNATIONAL, INC.
Principal Place of Business Mailing Address B
385 W. FAIRBANKS AVE, 385 W. FAIRBANKS AVE.
SUITE 100 SUITE 100
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
s T AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3109968 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired () gg‘gfqlﬁ:ﬁm’m'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHIOW JU CHEN, LIN

504 WINDING CREEK PL Street Address (P.Q. Box Number is Not Acceptable}

LONGWOOD, FL 32779

City FL | Zip Code

8. The above named enlity submits this state. aent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of reqistered agent and LU if appiicabie. (NOTE: Ragisterec AQent ignalure raquired when reinstaling) DATE
FILE NOW!I! FEE IS $450.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete. TNE [3 Change  [] Addition
NAME LIN, SHIOW-JU CHEN NAME
STREET ADDRESS | 504 WINDING CREEK PL STREEF ADDRESS
CITY-ST-2IP LONGWQOD, FL 32779 CITY-51-2P
THE [ oetete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ velete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-ST-2P
THLE O velete TITLE O Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-51-21P ChY-5T-2IP
TITLE 1 Delete TIME [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-21P
TIME [ Delete THE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Cy-ST-2p

12. 1 hereby certify that the information suppted with this filing doas not qualify for the exemption stated in Section 1 19.0?$3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemenial repor! is tru and acgurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: _ cllowr e Liv , CHw -dsizn L/ Y/ o

BIGNATURE AND TYPED DR PRINTED NAME OF OFFICEROR Dats ' Daytim# Phone 4




