2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000083215

1. Entity Name

LONG & HAI, INC.

ecretary of State

04-14-2004 90014 043 ***150.00

Principal Place of Business

1688 NE 164TH STREET
NORTH MIAMI BEACH, FL 33162

Mailing Address

1688 NE 164TH STREET
NORTH MIAM! BEACH, FL 33162

94032558

2. Principal Place of Business

3. Mailing Addrass

ROl

Suite, Apt. #, etc.

Suite, Apt. #, atc.

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Qo "ﬂ/ﬁ S[ Q_; Not Applicable
Zip C e O COUNY o | beuy | 5. Certilicate of Stawus Desred ~ []  $8+79 Additional
= e e T LT T T T e T e —Fee Required . __ —
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
TRAN, TU H e SEE L

1601 B NE 191 STREET
NORTH MIAMI BEACH, FL 33179

P.0. Box Number is Not Acceptable)

8. The above named entity submits this statemert I the purpose of changing its registered office or registered agent, or oth, in th

the obligations of registered agent.

e T

SIGNATURE
. Signature, typed or printad name af regwslerﬁd

nl and title if applicable.

{NCTE: Regislered Agenl signalure reguired whan relnstating}

' 3!/0/6‘[

ATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. = QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE ' ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TALE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-51-2IP
TITLE N [ Delete TITLE . _ .. O Change. _ [F Addition_
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§T-21P
THLE [ pelete TITLE [ Ghange [ Addition
HAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITE [ delete e I crenge [ Addition
NAME NAME
- STREET ADORESS STREET ADDAESS :
GITY-ST-2P CITY-ST-2P '
TITLE 1 Delete TLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2F

12. [ heraby certify that the information supplied w
indicated on this report or supplemental repor
of the corparation or the receiver or trustee em|
changed, or on an attachment with an addras:

SIGNATURE:

ith this filiné;
is frue an

'y

v

does net qualify for lhe exemplion stated i
accurate and that my signaturs shall have

th all other like empowered.

ared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

n Section 119.07(3)(i), Florida Statutes. 1 further certify thal the informaticn
the sarme lega! eftect as if made under oath; that | am an officer or director

Sliols 305-94.0-1737

SIGNATURE aND TYPED 0

ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




