2004 FOR PROFIT CORPORATION

~-ANNUAL REPORT (AR)

FILED

DOCUMENT # G16730

1. Entity Name

STONBERG, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Principat Place of Business

2121 PONCE DE LEAN BLVD.,, SUITE 1100
CORAL GABLES L 33134

Mailing Address

2121 PONCE DE LEAN
CORAL GABLES FL 331

BLVD., SUITE 1100
34

2. Prncipal Place of Business 3. Mailing Address

Il

Il

DL

Suile, Apl. ¥, eto Sune, Apt # elc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEi Number U T T |apphed For
592088188 [T|Netapoic
C t: e
oe Gountry e U 5. Centficaie of Status Desied ~ []  $8-73 Additional
Fee Required
&. Name and Address of Current Registered Agent - N 7. Name and Address of New Registered Agent
Name

STONBERG, MARVIN E
2121 PONCE DE LEON BLVD, SUITE 1100
CORAL GABLES FL 33134

Street Adare;s (F‘-AO. Box-Nx_Jhber is Mot Accepr_aBE)_ '

Csly

7FL l Zip Code

8. The above narned endily submits s statement [gr the purpose of shanging its_registered oifice or fég%stered ag_ant, or Both, in the Stats of Florida. | am familiar with, and Eoalntl]

the oiligations of registered agent.

SIGHNATURE

Sisranee ypea of HomeR rame OF faGISeied 390t ant e ¢ RpRLCRElE

(NOTE Regisieres Agert signaturs regured whan remsiateg)

DATE

FILE NOW1Y FEE IS $150.00
After fay 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

$5.00 May =
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution.

" OFFICERS AND DIRECTORS

10. e T L ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST £ Deete TLE ElChenge [ A
HAME STONBERG, MARVIN HAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 1100 STREET ADDRESS HOOoOon1 4855 .

oStz |CORAL GABLES FL 33124 oy -ST- 28 (1727 /34-80033-075 150,00

i VD 1 Detete e I Change [ A
HAME WILSON, ALLAN P HANE

ETREET ADQRESS 2121 PONCE DE LEON BLVD., SUITE 11060 STREFT ADBRESS

CIFY-ST-2P CORAL GABLES FL 33134 CIY-51-20

TS ST O peste THLE DOt D&
RNAWE WILSON, NORMA K RAME

STRECY ADDRESS | 3425 MORTH MOORINGS WAY STREET ADDRESS

CEY-ST-20 baizAlAl FL 33133 CITY-ST- 1P

ITE ] patete TITLE 3 Change Ade
HAME HANE

STREFT ADDRESS STREEY ADDRESS

Ty -5T-2ip CiTY ST

HIHE [T petete TiTig O charge A
RAME HAME

STHEET SBOHESS STREET ADDRESS

Ty -ST-7iF CITY-51- 1P

e 3 Getete L Ol chasge £ 8o
MAME NAME

STREET ADBRESS STELT ADDRESS

ITY-SE- 1P GUTY-ST- 2P

12, | hereby certify that the information supplied wath this fifing does not qualify f&lﬁe_ exeﬁ;pi;on sgated in Se&:tion 11@5.07{3){;‘}. Florida Statutes. | further certify that the inforpation
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal sffect as i made under cath, that | am an officer or Feecir
of the corporation or the receiver or irustes empowergd 10 execuie this report as required by Chapier 807, Florida Sialutes; and that my name appears in Biock 10 or Block 11

changad, or on an attachment with an gddrass, w Q}Eer He empowersd.

SIGNATURE: _____* '

Chcen resow)

IR TURE ARD TVOAED OF PIENTED HARE T5F BIr i (Hasnes (9 NAECTOR

ooy

Dol

3 :’r’{(‘/’v VA

Naviims Phare 4



