FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

1[_) Qﬁ&ﬁ’mﬁ"ENT #180053 04-19-2004 90336 013 ***150.00
DESIGN AND STONEWORKS INC.
Principal Place of Business Mailing Address .
8450 N.W. 56 5T. 8450 N.W. 56 ST.0 2 4 0 4 7 z 8 8
MIAMI, FL 33166 US MIAMI, FL 33166 US
s 5w VRV S AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc, 1222004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0199333 Not Applicable
Zp Country Zp Country 5. Cenfficate of Status Desired [ §8.75 Additional
- : - — - . . = -~ -Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PEREA, GLADYS A
1200 NW 78TH AVE Street Address {P.C. Box Number 1s Not Acceptable)
STE 216

MIAMI, FL 33126

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypeg of printed nams of registered agent and ttle if applicable. {NOTE: Rogisiorec Agant signatur required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 8 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ petete TITLE [ Change (] Addition
NAME MONTENEGRO, ENRIQUE DANIEL HAME
STREET ADDRESS | 7076 CORONADOQ WAY STREET ADDRESS
CITY-SF-2IP PEMBROKE PINES, FL 33331 CITY -ST-ZIP
TITLE VD {7 Delete TITLE [ change  [] Addition
NAME DEMONTENEGRO, LUISA A NAME
STREET ADDRESS | 7076 CORONADO WAY STREET ADDAESS
CiTY-ST-ZIP PEMBROKE PINES, FL 33331 eIy -ST-21P
LTME e | - - - [Jockte - 8§ me . B - . - <[ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-ZIP
TITLE 7 Dekele TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP GITY-3T-71P
TITLE N O peleta TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITy-§1-2IP
TITLE O Delete THLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied wi
indicated on this report or supplemental repoy
of the corparation or the receiver or trustee ¢

isgfiling does not quality for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further cerity that the information

f and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
dred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
all other like empowered.

ENRIQUE DAN 164 LfON#ENECED
SIGNATURE: - Mhbotor i ’%3‘ (o0 )7z

LY
LN



