2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P03000142885 5 ecretary of State

1. Entity Name 04-01-2004 90023 026 ***158.75
STEPHEN TONG, INC. |

Principal Place of Business Mailing Address

3641 CARAMBOLA CIRCLE N 3641 CARAMBOLA CIRCLE N 9 4 U qu 3 2 &

COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 J
Suite, Apt. #, etc. Suite, ApL. #, eIC. MOORE CR2E034 (1 1‘(03)

City & State City & State 4. FE) Number Appliad For

2O~ C"y7/ 737 Net Applicable

Z : "
P Country e Counury 5. Certificate of Status Desired Iz $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gsoﬂGéigiﬂ-é%NLA CIRCLE N Street Address (P.0. Box Number is Not Acceptable)

COCONUT CREEK FL 33066

City FL Zip Code

8. The above named entity submits this statement tor the purpose ot changing its registesed office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, typed of proted name of regstored agont and e f apphcable (NOTE. Ragistered Agent signature requued when ramstaing) DATE
. FILE NOW!!t FEE IS $150.00 ' . . .
. N " 9. Election Campaign Fi
B After May 1, 2004. Fea will be $550.00 : TrusllFund Cc?m'r?but?::ncmg O ?;jd.gl?oh;zzf °
Make Check Payable to Florida Department of State "
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Deete TLE C]thange [ Addition
NAME TONG, STEPHEN NAME
STREET ADDRESS | 3641 CARAMBOLA CIRCLE N STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33066 CIY-s7-ZP
TIE 1 Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-2IP )
TILE - ’ O Delete TME [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY. 5T- 71 CITY-5T-ZP
TLE 3 Delete TLE ' © [Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2iP
TILE 3 pelete TMLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TIMLE O detete TME ‘ [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapier 607, Florida Staties; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrment witkran adgress, ywith all other like empowered,

"
SIGNATURE:

. Doy 2209 955 779:55%)

TYPED OR PRINTED WEWMNG OFFICER OR DIRECTOR Data Daytme Phona #




