N FILED

I Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION * ecretary of State

ANNUAL REPORT

04-14-2004 90019 008 ***150.00
DOCUMENT # P03000152033

1. Enlity Name

LE LUONG, INC.

8. The abcve named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am tamiliar with. and accept
he obligations of registared agent.

Principal Piace of Business Mailing Addrass
9314 N TAMPA ST 9314 N TAMPA ST f
TAMPA, FL 33612 TAMPA, FL 33612 664143501
= o T e i " Rl S-S ST S T P ) X . T — O P
B S G A L
Sutte, At ¥, aic. Suite. Apt. #, efc. 03132004 Chg-P CR2E034 {(10/03)
Cily & Stale Cily & Siale 4. FEI Number Applied For
&O "msl-‘ [SQ‘ . Not Applicable
Zp - | Geunty ap | County 5. Cerliicats of Stawe Desired [ E:;‘:esq Aadttanal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agsnt
. Name
LE,NGUYEBN ~ T e —— e e o )
6314 N TAMPA 8T Street Address (P.O. Box Number is Noi Accepiabie}
TAMPA, FL 33612
City FL I Zip Cade

SIGNATURE
Sipnature, typed or prnted namo of rogeielid egent and ik il applcabia, (NOTE: Regitired Aponi NORXhsre roguead wher i iatng) DATE
" FILENOWI FEE1S$150.00 | ® FlectonCompagnfinarcing - 85.00Mayse [0 - - o < e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
18, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ] Detern e D Crange 7 Addition
NAME LE, NGUYEN HAME
STREET ADDRESS | 9314 N TAMPA ST STREEY ADDRESS
LiFy-$T-DP TAMPA, FL 33612 ciry-5T- 2P
TITLE D O perte TITLE Ol chenge [ addition
NAME LA, LUONG NAME
STREET ADDRESS | 3314 N TAMPA ST STREET ADOFESS
cITY-51-5P TAMPA, FL 33612 oY 51- 2
e D [ Detets l e Clomnge [ Addttion
HAME LA, TAM NAME
STREET ADDRESS | £314 N TAMPA ST STREET ADCRESS
are.-s1-aF | TAMPA, FL 33612 CITY-3T- 2P
TTLE [ pekete TrLE ' T T 7T TOtchenge [ aadition
NAME NAME
STREET ADORESS S$TREET ADDRESS
Y- SY-2P CAfY - ST-7P
e [ Delete Ut Ocrenge [ Addition
WAME - e - R NAME
STREET ADDAESS T NsmepvappREss | T e~ - - - . U [
CTY-ST-2P CiTe-51-0p .
e O netete Ll Clctangs  [F Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-S1-2P oTY-51-2P

12. ! hereby certify thal the information supplied with this fling does not quality for the exemplion Staled in Seclion 119.07(3)(i), Florida Statutes. | iurther cerlily that the informalion
indicatéd on this repart of supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am en cfficer or direcior
of Ihe corporation o1 (ha receiver o trusiee empowered to executs thia rgoon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, of on an alwchmem}'m an i Rred.

adgiraemgith alf pther like smpg
SIGNATURE. XA




