FILE NOW: FILING FEE AFTER MAY 1ST IS $5§).00

PROFIT £3E Ty
CORPWN ‘
ANNUA-REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPURATIONS

FILED

DOCUMENT # FQ7000004543

STONE CASTLE FINANGIAL INC.

99 JAN 12 AW 9 23
SECRETARY OF STATE

L

Mailing Address
4312 WOODMAN AVE.

Princifal Place of Businass

4312 WOODMAN AVE.
SHEHMJ}N QAKS CA 51423

SHERMAN OAKS CA 91423

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed

[27]

- 08/27/1997
Principal Place of Businass 23, Mailing Addrass 4. FEI Numkber Applied For
|26] - 05-4559738 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O

Fee Required

=]

22
City & State City & State - 6. Election Campaign Financing O $5.00 May Be
_| E‘ o Trust Fund Contribution Added to Fees
Zlp Country . Zip Country "1 B. This corporation owes the current year Intangible
EI ]ES_| ;l I_.‘.’.;l B ) Personal Property Tax. [JYes [INo
2. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE _| 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL [

SIGNATURE

11. Pursuant 1o the provisions of Secllons 607.0502 and 607.1 508, Florida Statl.'lres.' the a ova-named corparation submits this stalement for the purpose of changing its reglstered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

agent, | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

STgRaLire, iyped o prinied rama of regisierad agent 3nd WEa Happiaatl. (NOTE. Fogbisied Agert Signalure requirad whan reIntaing) B DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TmE PD 1 DELETE 11 TITLE PfChange [ Addition
NAME YADEGAR, PEYMAN 12NAME
sreeTApcress| 17609 VENTURA BLVD., SURTE 106 13sTReETaDRRESS | 4312 Woodman Avenue
CITY-ST-2P ENCIND CA 91316 14 CITY-5T-2ZIP Sherman Qaks, CA 91423
E V3D OJ DELETE 24 TME @ Change L) Addtion
NAME YADEGAR, POUYA 2.2 NSHE
sweeTacoress| 17609 VENTURA BLVD., SUITE 106 23stReETADORESS | 4312 Woodman Avenue
CITY-ST-21 ENCINO CA 91316 2.4 CITY-§7-2P Sherman Qaks. CA 91423
TME L] DELETE 34 TITLE [OcChange  [J) Addifon
e szwe EOONNES T4 T TEE—=
STReETAD0RESS 23T ADORESS TBI/20/99--D1051--010
CITY- ST-ZP 34.CITY-ST-2P gkt S0 T sl ] SO0
TME [ DELETE 41 TIME ClChange  [J Addition
NAME 4, 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP o o 44 CITY-5T-2P
TLE (] DELETE 51TIME [CdCharge [ Addifion
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP ] 54 CITY-5T-2ZP a)
TMLE [ pELETE 617ITLE [ Change Addifidy
NAME 6.2 NAME -/{z% l& |
STREET ADDRESS. 6.3 STREET ADDRESS \\\(\/
CITY-5T-2P 64 GITY-$T-217

14. | hereby cerlify that the information supﬁlied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

officer or director of the corporation or the receiver or
Black 12 or Block 13 if changed, or on an attachmangt

SIGNATURE:

gith an

trustee empowared to execute this report as required by Chapter 607,
it i1 all other like empowered,

=5 !IF?_EE

Florida Statutas; and that my name appears in

/99 818/817-6140_

CR2E034 {11/98)

1/7
Tala Davima Phoeno &



