2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # v49041 Secretary of State
1. Entity Name
: 03-21-2006 90045 032 ***150.00
TAIPEI OF NAPLES, INC.
Principal Place of Business Mailing Address
EMPEROR EXPRESS 2537 LONG BOAT DR. JU
5620 STRAND BLVD #1 NAPLES FL 34104-3327
NAPLES FL 34110 us
us
2. Principat Place of Business 3. Mailing Address
bb 20 4tvand Bol = |
Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slaig 4. FE) Number V;\ppiled For
I D? L6 F L ' £65-0352301 Not Applicable
Zip Couniry Zip 24_, ' D Couniry u S 5. Cenificate of Status Desired [y §eae-ge5ql‘2?:éuonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nama

gsAal;JGLbCN%UgS-ASTUgE Street Address (P.0. Box Number is Nol Acceptable)
NAPLES.FL 34104-3327

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 familiar with, and accep!
1he obligations of registered agent.

+

SIGNATURE S

T
Signature” iyped of prated nams: ol wegistered agant and uiie I appleatilae (NOTE Reqislered Agent sgnalure reauirad when renstalng) DATE

L. FILE NOWN! FEE IS $150.00, . C - . o
. A - 5 oL 9. Election Campaign Financing $5.00 may Be
-~ After May 1, 2006 Fee Will Be 3550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 3 Deiete TILE [ Change [ Addition
NAME WANG, CHUN-HSUEH NAME

STREET ADDRCSS (2637 LONG BOAT DR. STREET ADDRESS

ory-st-zP | NAPLES FL 34104-3327 cIy-si-71

e v O pelgte TILE : [ Change [ Addilion
NAME KAM-FAI, LAl NAME

STREETADDRESS | 2637 LONG BOAT DR. STREET ADORESS

cidy S1-2ip NAPLES FL 34104-3327 Crry-S1-7iP

ity — DI 00 1 XN e e - e [ thzege 1 Addition |
RAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE O pelete TIME [3 Change ] Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

GIIY-ST-71P CITY-57- 2P

™LE [t petete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST- AP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIEY-51-2IP CITY-5T-2P

12. | hereby cerliy that the information supphed with this liling does not quality for the exemptions contained in Seclion 119, Flarida Slatutes. | further cerlify that the intormation
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal elect as if made under oath; thar | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an altachrment with an address, with all other like ermpowered.

SIGNATURE: Chant - Jdaeh M/M/H 3’/}2 /o (23] 59£-988¢]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {J Date Dayhime Phone 4




