2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 27,2004 8:00 am

DOCUMENT # F93000005878 Secretary of State
€S| ENGINEERING. P.C 08-27-2004 90006 020 ***150.00
Principal Place of Business Mailing Address
12240 INDIAN CREEK CT. 12240 INDIAN CREEK CT. -
SUITE 140 SUITE
BELTSVILLE MD 20705 BELTSVILLE MD 20705
CEI ENGINEERING, P C IQ2HC THD1p A CREEK Cour
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4}04
Su.I.TE 40 SUITE t4o
City & State City & State . 4. FEI Number Appiied For
B ELTSVILLE , M- D * BELTS vVielE ’ M '.D 20105 52-1705985 Not Applicabie
Zip Country Zip Country . . $8.75 aaditional
-?D Y05 -p . C’? J0105 P & 5. Cerificate of Slatus Desired 0O Feo F\‘equirev:i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E:ZBé:ggsgm-lrl!\?El\llssLnsNTghAOAD Street Address (P.O. Box Numbaer is Not Acceptabla)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or prmied name of reqistered agont and title f apphicable. {NOTE. Registared Agen| signatwre reguired when remstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it

| 11 FEE IS $550.00 "
DUE BY September 8, 2004 :

9. Election Campaign Financing $5.00 may Be

---Make heck Payable tg Ftonda Department ol State did not receive prior notice. Fee to file is $150.00. =R Trust Fund Comnizuson. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PC O Delete TITLE [1Change [ Addition
NAME GHOSAL, DEBDAS NAME
STREET ADDRESS {11601 SWAINS LOCK TERRACE STREET ADDRESS
CITY-ST-7I POTOMAC MD 20854 CITY-ST-2IP
TITLE S O velete TILE ] Change [ Addition
NAME GHOSAL, MEERA ) NAME
STREET ADDRESS | 11601 SWAINS LOCK TERRACE STREET ADDRESS
CITY-ST-2P POTOMAC MD 20854 CITY-ST- 2P
TITLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE I change  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TiTLE [ pelete TITLE [lchange [T Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2p CITY-8T-2iP
TITLE [T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs gvil all;ie;izemmwered.
SIGNATURE: o 8/20 fou 30/-2io0 -9070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOA Dala Dayhme Phong #




