CVUVY TUR MFIRUE L UMD TN

ANNUAL REPORT P FILED

DOCUMENT # P04000088742 ' Jun 08, 2005 8:00 am
1. Enlity Name . L
AMERICAN STONE REPAIR, INC , Secretary Of State
’ 06-08-2005 90001 024 ***150.00
Principal Place of Busingss Mailing Ad&ress
482 E 20TH STREET 482 E 20TH STREET ,
HIALEAH, FL 33013 IR HIALEAH, FL 33013 . P P
o R : o a )
3 Frncpa Paca ol Bismems T & Mawng Addess 7 AR o
Suits, Apt. #, etc. Suite, Apt. #, etc. 06042005 Chg-P CR2E034 (10/0)
City & State City & State 4. FEI Number Applied For
36-4555287 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?,,85 g!‘:’q “:"rs":‘"m

6. Nama and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent .
. ' . Name ' o

GUERRERO, MIGUEL A :

482 E'20TH STREET e R <o + . | Stres! Address (P.O..Box Numberis.Not Acceptable) - .. . . . _ _ .

HIALEAH, FL 33013 - L ,

[ : 1 .

;"-?' ' o City . : - FL Zip Code

4.

8. The above named entity submiits this statement for the plirpose of changing its registered office er registerad agem or both in the State of Flonda lam larmhar with, and accept
the obhgatmns of regnstered agent. } ! .

N

SIGNATURE —_. L - ' - e N SR

o um‘tvpadmpﬁmwmd;?auwww and title # applicable. {NOTE: Registarad Agenl signature required whon reinstating) - R DATE

. Lok s H R

FILE NOWIIl FEE IS $550.00 .+ 8- Election Campaign Financing $5.00 may 8o

Due by September. 3. 2005 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIFECTORS At i ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 11
TME D O petete e President e © §)change [T Addition
NAME GUERRERO, MIGUEL A _ . we s . . _ )
STREET ADDRESS | 482 E 20TH STREET - [ . STREET ADDRESS . S
cIry-$1-2P HIALEAH, FL 33013 ) CITY-ST-2P )
e ' ' [ petets e I ot e . ClChme  [JAddion
NAME RAME .
STREET ADDRESS ] o 5 ol sreeTapbRess | ) o pe . N .
CTY-ST-2P ' , o C .0 fomstae . R L L,
TIE N T [ pelete i il . Lo — 3 .. [JChange [ Addition
NAME . RAME - [ Lo .
STREET ADDRESS STREET ADDRESS
e e e e ki Lo B DI I e R ; .-
Lt : O oelete ME e " [OChange [ Addition
NAME NAME
STREET ADDHESS L Lo STREET ADDRESS {" . ;
CTY-ST-2P ’ CITY-$1-2P
me = me STt ' [ Change ] Adiion
NAME g : o NAVE .. e o
STREET ADDRESS . . S STREET ADDRESS | ° B P
CITY-ST-2P o ‘ T T CITY-ST-2P
TITLE " velete TTLE [ Ghange [ Addition
NAME N ELE
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P — ! CIY-sT-2P

12. { heraby certify that the inforrmation spgplied :m this filing does not qualify for the exemption stated in Section’ 119, 07;?)(:‘)1 Florida Statutas_ | further certify that the intormation
indicated on this report or suppl ntal repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverAr trustee gmpowsred to execute this report as raqunred by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment rgss, with all othar like empowsred.

SIGNATURE:

MIGUEL A GUERRERO 305-885-7857

mﬁWmmmsormmommunmn Date Daytime Phone #




