2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #.H41939

1. Entity Name

TONG LE, P.E., INC,

Principal Place of Business Mailing Address

5100 W. COPANS RD., #500

MARGATE FL 33063 MARGATE FL 33063

5100 W. COPANS RD., #500°

2. Prnincipal Place of Business 3. Mailing Address

FILED |
Jan 30, 2004 08:00 AM
Secretary of State

I

I

i

|

LRI

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {1 1103}
City & State Ciy & State 4. FEI Number Appled Far
59-2545923 Not Applicable
2P Country Zip Country 5. Certificale of Status Desired M $8.75 A.dditional
S o Fee Hequ_nred
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . N
Name

LE, TONG
5100 w. COPANS RD., #500
MARGATE FL 33063

Strest Address (P.O. Box Nu;nber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

— Tl _—

SIGNATURE

Signatre. ypad of ponted nz.m{ @% anem and e} apphoable

{NQTE Registeres Agent signaturs reguired when renstating)

Lo

FILE NOW!I! FEE !S'$1v5‘0.'00“: )
Atter May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ¥y 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Degete TTLE [ Change [ Addition
NAME LE, TONG NAME U -]qDUag Ia :
STREET ADDAESS (6610 NW 41ST STREET STREET ADDRESS i ”figi}ff] 4"85&15?3%9[}‘4 5TE

. P ) 1 i3 ) = —
erv-st.or | CORAL SPRINGS FL § vivesiae 7 = e
TLE (] petete 1L [ Change ] Addition
NAME NAME _ e
STREET ADDAESS STREET ADDRESS , ,’QU{EUDUQEE% I -

I

QITY-S1- 2P CTY-ST- 2P {230 04-50002-010 150,40
TITLE [ pelete TILE [J Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET AODRESS
CITY -T2 CITY-ST-2IP
TIMLE [ peiete THTE [0 change 3 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY -57-ZIP i CiTY-ST-2IP
i3 [ Delete TIRE [ Change [ Addition
NAME RAME
STREET ADDRESS STREE ADRESS
CiTY-ST-21IP Giry-s7-21P o o
TiTLE [T pelste TILE [J change [ Adddticn
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZP CITY-ST- 2

12. { hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3](5). Florida Statutes. | fusther cerlify that tha information

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal e

of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

act as if made under cath; that | am an officer or director

[ (o f
smuﬂﬁén TYPRD.QR PENTEA-NTIE OF SIGNING GFFICER OR DIRECTOR

DPaytime Phone 4




