2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

DOCUMENT # H29546

1. Entity Name

STONEWORKS, INC.

Principal Place of Business

6840 SW 81 TERR 6840 SW 81 TERR.
MéAMI FL 33143 MéAMI FL 33143
U

Mailing Address

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90056 018 ***150.00

IR

I

NI

ZANZURI, CLEMENT
6840 SW 81 TERR.
MIAMI FL 33143

Suite, Apt. #, ete. ' MOORE CR2ED34 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-2474610 Not Applicable
ap Country 4 Couniry 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Addrass of New Ragistered Agent
. e Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the dbligations of registered ageni.

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

SIGRRTURE

Signature, lyped or printed name of registered agent and 1itke f apglcable.

(NOTE: Registered Agent signature requiredt when renstanng}

DATE

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ elete TITLE [ change  [J Addition

NAME ZANZURI, CLEMENT NAME

STREET ADDRESS [ 6840 SW 81 TERRACE STREET ADDRESS

Ciry-ST-2IP MIAMI FL CITY-5T-2P

e VP 3 Delete TILE PR Change [ Addition

NamE ZANAURI, JO-ANN KAME 2 anzla, 4 o-Rnn X

STREET ADDKESS | 6840 SW 81 TERR. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
~NAME™ T T e e s == e —em= o -l NAME - coe - : o v e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TInE {7 Detete TITLE ] change (77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$1-2IP

TITLE [ Detete TITLE [JChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

changed, or on an attachmep wilh all other like errpr

.
ATURE AND TYPED QR PRINTED NAME OF SIGNING O

R OR DIRECTOR

12. | hereby cerlity thai 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 {s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A A e ~Ts

Y SOS Eerne 2

Daytime Phone #




