2004 FOR PROFIT CORPORATION

-

DOCUMENT # P02000102801

1. Entity Name

NI HAQ, INCORPORATED

ANNUAL REPORT (AR)

Principal Place of Business

16861 E. COLONIAL DRIVE
ORLANDO FL 32833

Mailing Address

2572 WOODGATE BLVD
SUITE 104
ORLANDO FL 32822

FILED
. Mar 09, 2004 8:00 am —
Secretary of State

03-09-2004 90005 046 ***150.00

VAWV AUYULUY

1226 E. COLONIAL DRIVE
SUITE B
ORLANDO FL 32803

2. Principal Place of Business 3. Malling Address Hll“ |“||.||I|m ‘ | ||HI"|I I
Y
16881 E. Colnint. Dorve]
Suite, Apt. #, etc. Suite, Apt. #, el¢. MOGRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
OLLA‘ND 6, P{_ 3 2—&35 54-2074220 Not Applicable
Zip Country Country i ‘ $8.75 additional
3’2 336 5. Cerlificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New.Registered-Agent .-
Name - R P —
PR e 4 e rm—— o —— el ey e : v
LIANG, BRIAN — -

il

~Sreet*Address (P.O. Box Number is Not Acceptable) == -

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and fitle i applicable

(NOTE: Registared Agenl signatura requirad when rainstating} DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTORS

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

TITLE PD m Delete TITLE PP M Change [ Addition
NAME ZHENG, JUN CHAN HAME zZHent , O ud CHA~) .

STREET ADDRESS | 2572 WOODGATE BLVD, #104 STRETADRESS | /& PB ) £ - deleny, e

orv-sTze | ORLANDO FL 32822 CiTY-57- 2P Oisdy, EC 32 L E)

T [] Delete THLE 7] Change I:] Addition
NAME - . | e - e o P SNAME.— — - P - - 2 .
STREET ADDRESS STREET ADGRESS

CTY-ST-2P £ITY-ST-2IP

TLE ) Dele TITLE [J Change [ Addition
NAME _ B HAME _ . e e
STREETADDRESS | T T - STREET ADDRESS

CITY-5T1-2IP CITY-ST-21P

TITLE 1 petete TITLE [T Change [ Addition
NAME WAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THLE [ Delete TITLE [T cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE 3 Delete TILE [I Change  [3 Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST- 2P

12. | heraby certify that ihe information supplie
ingicated on this repart or supplemental
of the corpoeration or the receliver or t
changed, or on an atlachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

poftis true and accurate and that my signature shall have the sarme legal effect as if made under oath. that | am an officer or director
owered to exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all gther like empowered.

wun Chard ZHonty, Pustipses 2-17of QIG5 9401~

Date Daytime Phone #




