FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000139702

1. Entity Name
HQO'S FAMILY, INC.

04-29-2004 90262 044 ***150.00

Principal Place of Buginess

17506 SW 29TH ST
MIRAMAR, FL 33029

Mailing Address

17506 SW 29TH ST
MIRAMAR, FL 33029

94073207

' |- MIRAMAR, FL 33029

Suite, Apt. #, etc. i . #, etc.
uite. Apt. . etc Suiie, Apt. #, slc 04162004  Chg-P CR2E034 (10/03)

Cily & State i City & State 4, FE!Number Applied For

20~0515364 Naot Applicable

Zi i "

|7 " Zip Country 5. Certificate of Status Desirad Od $8.75 Additional
Fee Required
T T B Nﬁ?ﬁ'AHdr‘e?é'ﬁl'Cur’rent‘Regrstereu’Agem T S ESp S Name and Adidness of New Regisiered’ Agent 5 —— " el
1 Nama

HO, WUN L
17506 SW 20TH ST- -

Street Address (P.O. Box Number is Not Acceptable)

2

e City

s

FL l Zip Code

.|8.-The abgve named erility submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SR the ebligations of registered agant.
. SIGNATURE
Slgqa:um; typed or prinled name of regisiered agent and tife it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS 5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WiLE D [ Delete TILE O ctenge [ Addition
HAME HO, WUN NAME
STREET ADORESS | 17506 SW 20TH ST STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33029 CITY-8T-2iP
TILE D 07 Delete e [ change [ AddWion
NAME HO, DAVID NAME
STREETADDRESS | 17506 SW 29TH ST STREET ADDRESS
GITY-ST- 2P MIRAMAR, FL 33029 CiTY-ST-Z2IP
CTE e e . Cloelee. . | TE e O ctenge [ Acdition

NAME RAME A
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CHY-ST-2IP
THLE 1 Datete THLE [J] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
THLE [ Delete M [ change [ Aodilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cerufy that the information

indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee e wared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an addré@sg! with all other fikgem reg.

AN
Y }

SIGNATURE: X <7

h NGP@% AND TYFED OR PRINTECHNAME

NG CFFICER OR DIRECTOR Ohte Daytme Prone #

i




