' 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 03, 2005 08:00 AM
DOCUMENT # G16730 - SEH Secretary of State

1. Entity Neme
STONBERG, INC.

Principal Place of Business Mailing Address

21271 PONCE DE LEAN BLVD,, SUITE 1100 2121 PONCE DE LEAN BLVD., SUITE 1700
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

URAIAEA AR AL

02232005 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pyyey FopiedFa

59-2553189 Not Applicable

$8.75 additional
Fee Required

5. Certiiicate of Status Desired O

6. Name and Addrass of Current Ragistered Agent I e o . —

STONBERG, MARVIN E DO NOT WF“TE

2121 PONCE DE LEON BLVD, SUITE 1100

CORAL GABLES, FL 33134 IN THIS SPACE

— - e

e e i : pa— T e . S
8. The abova named emity submits tnis staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accep!
the obiigations of registered agent.

SIGNATURE R = it .
Signalure, typed or printad nmweofmglsle:?{a.g‘in 'nn‘d ﬁﬂf Ifapahwbie L QNPT.f. Ffe_?as‘lar_eafgem‘rslsna:yre [eg-ulfar.‘f:hgq’r:ﬂ.rjsialf.‘gjj g g r DAIF . . TR
ILE NOW 1S $1560. 9. Electon Caipain Finaricing _ $5.00 way 8o
Aft.: May 1, 2(!)!&5FFEeE° wi?l1bo ggr,u.oo Trust Fund Contribution. ™~ 'TJ 7 Added to Feas
0. ~ OFFICERS AND CIRECTORS _ N Y
TME PST
NAME STONBERG, MARYIN
STREET ACORESS | 2121 PONCE DE LEON BLVD., SUITE 1100
GITY-ST-ZIP CORAL GABLES, FL 33134 .. - _ .- B HGB{]“THT"F‘ Iji:] .
TILE VD ! LidC i Lol e
NAME WILSON, ALLAN P BS."JB‘;."’ UE“BBD4 G"“UBS 1:..;“ . UG
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 1100 L P -
¢irv-sT-2P | CORAL GABLES, FL 33134 e L . S U
TITLE ST
NAME WILSON, NORMA K B o i -
STREET ADDRESS | 3425 NORTH MOORINGS WAY i §
CITY-8T-ZIP MIAMI, FL. 3313% - . . JﬁOT WRITE
TnEe
ot IN THIS SPACE
STREET ADDRESS
Civy-ST-ZP o o — ——— - -
TTLE
NAME
STREET ADURESS
Giry-S1-2p o ) . — Tt T
TITLE
MAME ST
STREET ADDRESS
oTY-§7-2P . . ) e i L pempi

12, | hareby 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer qr dirsctor
of the corparation or the receiver of frustoe empowered to execute This report as requited by Chapier 807, Florida Statutes, and that my name appears In Blogk 10 or Block 11 8
changed, or on an attachmen? with an address, with all athar like empowered,

SIGNATURE: 72 S naeun £ cronsene AL 1 Y BN e

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




