FILED

2005 FOR PROFIT CORPORATION - Apr 04, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # FOO000000073 04-04-2005 90048 040 ***150.00
1. Entity Name
STONEARCH, INC.
Principal Place of Business Mailing Address T
5118-A LAKE CATALINA DRIVE 57118-A LAKE CATALINA DRIVE .
BOCA RATON, FL 33496 BOCA RATON, FL 334%6
e sz | [
Suite, Apt. #, elc. Suite, Apt. #, etc. " 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 23-2169592 Not Applicable
Zi Couniry 4 Country . 5. Certiticate of Status Desired a ?esa.gesqa:’:tiﬁonal
= 6.7 Name and Address of Current Regist;;ed_Ageni . ] 7. Name and Address nerew Reg ad Agent — )
Name
POSNER, ARTHUR
5118-A LAKE CATALINA DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and Uike il applicable. (NOTE: Aegistarad Apent signatwe required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete’ e | [ Change T Addition
NAME POSNER, ARTHUR HAME
STREET ADDRESS | 5118-A LAKE CATALINA DRIVE .| STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33498 . CITY-S7-21P
TITLE vT 3 Delete . me [Jchange [ Addition
NAME POSNER, ROSLYN NAME .
STREET ADDRESS | 5118-A LAKE CATALINA DRIVE STREET ADDRESS
CITY-5T-Zip BOCA RATON, FL 33496 ' CITY-ST-21P .
TIILE 3 Delete TILE O change [T Addition
’NMTE‘_ T p— T e ar = e * — i T NAME™ el B - —— — — —— .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-§T1-2P
TITLE O Delete TIE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P s CITY-ST-21P
TILE [ pelele TILE ] Change [ Acdition
NAME NAME '
STREET ADDRESS ) STREET ADORESS
CITY-5T-2IF . Ciy-sT-2p
TITLE 3 Delete . f- e . [ change ] Addition
RAME ) NAME « ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certity thal the information supplied with this flllng does not qualify for the exemption stated i in Section 119, G7(3)(1), Florida Statutes. 1{urther certify that the information
indicated on this report or supplemental report is trys-aad 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 racaiver or rustee emppw b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with anjadgiress gibther like empowered.

SIGNATURE: - ARTH YR Pagnor 2 [32/05

WD NAMEOF SIGNING OFFICER OR DIRECTOR Dayome Phons §




