.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000009249

1. Entity Name

FIL.ED
INC.

FANAKASTFONE-STFHIEIMPORTERSINC.
TANARA STONE ¢4 ART |mpoR+eRS,

05 APR 20 i 306

Principal Place of Business Mailing Address

ol

\,:ta|‘ : e

425 SEAHORSE CIRCLE, S.E.

PALM BAY FL 32809

425 SEAHORSE CIRCLE, S.E.
PALM BAY FL 32809

Qﬁ@lﬂl LT

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4, FEI Number Applied For
59-3623384 Not Applicable
Zip Country Zip Country i ) $8.75 aaditional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORANO, JOBY

425 SEAHORSE CIRCLE, S.E.
PALM BAY FL 32909

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or printad name of registered agant and tile i applicable

(NOTE Registared Agenl signatute raquired whan Isinstaling}

DATE

FILE. NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TINE [J Change [} Addition
NAME MORANO, JOBY NAME

STREET ADDRESS 1425 SEAHORSE CIR SE STREET ADDRESS

CITY-S1-2P PALM BAY FL 32908 CITY-ST-Z1P

TITLE [ petete g e [Jchange [ Addition
NaME NAME AO0O05 4005339

STREET ADDRESS STREET ADDRESS OS206/05--01047--012 153,75
CIY-SI-2IP CTY-S1-2IP

HILE [ pelete TINLE [ change [ Addition
NAME .= NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2P CHTY-S3- 2P

TILE ] oelete TITLE [ Change [ Addition
NAME HAME

SIREE] ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-ST-2IP

TIILE T Delete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2P CITY-ST-2IP

TLE O Delete TIILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IF

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 accurat 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 to execute this 1 pon as reqguired by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgkerad
ToPBY  MmoRkANO April 15@ \%8 4523

SIGNATURE: /)/) _

Gm\tye' AND TaRE OR PRINTED NAME OF SIGNING OFFICER OR RECTOR




