| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

~

ANNUAL REPORT " ecretary of State
DOCUMENT # P03000137980 it 04-30-2004 90255 028 ***150.00

1. Entity Name

LI FLOORS, INC.

[

Principal Place of Business * Mailing Address . . Yo
11080 SW 6157 TERRACE ' 11080 SW 61ST TERRACE- . 9 4 07 5 7 :i 3 :
MIAMI, FL 33173 oL MIAMI, FL 33173 . -
TP RS — (WA EWWITEmenmy - |

Suite, Apt. #, stc. Suite, Apt. #, elc. 02272004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

0?0 ..-0¢¢0 é ?"? Mot Applicable
Zip Country Zin _ Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cﬁrrent Reglstered Agent 7. Name and Address of New Registered Agent
a ) Tt Name |

L oL Strept Agdress (P.O. B ber is Not A ble)

11080 SW 71ST TER trept ress (P.Q. umber is Not Acceptable

MIAMI, FL 33173 //ﬁfﬂ &) ot ST TERRHCE

Y )7y FL | %% ,23

this spdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

n

mﬂﬂﬁzd agent and tile if spplicable (NOTE: Registerad Agent sigrature required when reirotating) DATE

1Y ]
FILE- NOWINI-FEE 1S $150,00> 9. Election Qampaigﬁ Financing $5.00 MayBe
~After:May’1;.2004.Fee wil-be-$550.00 Trust Fund Contribution. {3 Added toFess

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

TME PD 03 Detete e . B Change .2 Addition
NAME LI, SAMUEL NAME —

STREET ADDRESS | 11080 SW 71ST TER sthezr ooness | A7) 06'7 C SW ©/ST Jerrace

GIV-SIZP | MIAMI, FL 33173 avsie | Y rams A B3/93

TILE ’ 1 delste ITLE [Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIY-§T-2P

THLE ) 1 etele TiTLE [] Chasge  [J Addition
NAME NAME

STREETADDRESS |- =7 moametio e ™" e+ e e e, - - W STREET ADDRESS, B .

CITY-ST- ZIP s i - - T -

TITLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2Ip CY-81-1

THLE O etete me : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE : 1 Delate J Tme . (O Change.  [] Addition
NAME - NAME 1+

STREET ADDRESS e STREET ADDRESS L

CITY-ST- 2P * oY= 1- 2P ;

12. 1 hereby certify 1h h this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
is rue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
powered to exscute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

Samuel L2 0Y-77-0Y 305.320-8650

SIGNATURE AND O’R PRINTED NAME QF SIGNING QFFICER CR DIRECTQR Dl Dayiime Prpree #

of the corpargfion or the rec
changed, orfon an attach




