2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
" Jan 16, 2004 08:00 AM
DOCUMENT # P01000073747 Secretary of State

1. Entity Name

LI & HQ, INC.

Principal Place of Business Mailing Address

2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLVD.

SUITE AR4 SUITE AR4

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

OG0 O

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AppiedFa

65-1138003 Mot Applicable

0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6, Name and Address of Current Ragisterad Agent

PeEE £ SUNRISE BLVD. DO NOT WRITE
FORT L?ATDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submits this statement for thé pu;pose of changling Its registered office or registered agent, or both, in the Stale of Florida. 1am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE . .-
Signalute, lypad or printed nams of ragisiered agent and Gtk f applicabile. {NOTE: Registarod Agent signalure required when roinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0 Addedio Fees
10, OFFICERS AND DIRECTORS j |
TTLE B .
RAME HO, WAN LUNG

STRIETADDRESS | 2455 E. SUNRISE BLVD., SUITE AR4
CITY-$T-2P FORT LAUDERDALE, FL 33304

oenanag
T vy

NAME 0i/1e ’TB "!En.i
STREET ADDRESS

CITY-5T-2P

TITLE
NAME

e | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2IF

TILE

NAME

STREET ADDRESS
CITy-S7-ZiP

TITLE

NAME

STREET ADORESS
GiTY-ST-21P

12. | hereby cerify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar directer
ofh the corporation or the receiver or trustgg empowered tg] Ex?ﬁute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aachment with an acddress, with all other lika empowered,

9 P wan luing o

SIGNATURE: ﬁfm'rm Wa%« Mapneer | UpoW A b€ ol

SIGNATURE ANC TYPED OR PRINTEE NAME OF SIGNING OFFICER GR DRECTOR 7 Cate Caytima Fhona #




