2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ‘
Apr 01, 2005 8:00 am

DOCUMENT # P04000145643

1. Entity Nama |
STONE A I.NCORPORATED

ecretary of State

04-01-2005 90011 030 ***150.00

Principal Place li)f Business

1379 SIERRA CIRCLE

Mailing Address
1379 SIERRA CIRCLE

YUURLLrl
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 S
F e ST R OISR EEATRINEROIN
Suite, Apt. #efc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -1 }’) hH 6( '7 r Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired | ?eae';,gqﬁs:;ﬁnnal
" 6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHOW, KA YEUNG
1379:SIERRA-GIRGLE- — —  ——— — e - _ | Sireet Address (P.0..Box Number.is Not AGCeptabIe)ors — e —omes T
KISSIMMEE, FL 34744
City FL Zip Code

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

the obligations of reg??d agent.
SIGNATURE % :

Signature, i, e of registerad agent and title if apglicable.

{NCTE: Ragistared Agent signature requirad when rainstating) DATE

=

FILE.NOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

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

TITLE P . O Detete TLE ) Changs [ Addition

NAME CHOW, KA YEUNG NAME

STREET ADDRESS | 1379 SIERRA CIRCLE STREET ADDRESS

CITY-S7-2P KISSIMMEE, FIL 34744 CITY-ST-ZIP

ML ' [ Detet mE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

TITLE [ pelete TME [} Change  [] Addition

NAVE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) _ o _Cmy-sT-zIp ~ . P — e
THE o T ‘O velets TITLE O change [ Addition

NAME NAME ‘

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIME {J potete TINE [ Change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P _ CITY-ST-ZIP

TTLE O velete TITLE [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CTY-5T-2P

12. | hareby cartify that tha information supptied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

changed, or on an attachment wit addrgss, with all other like empowered.

SIGNATURE: X__

NATURE ’ jl PRINTEP NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #




