2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # M72915

1. Entity Name

STANLEY L. STONE, C.P.A., P.A.

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90075 004 ***150.00

Principal Place of Business
% STANLEY L. STONE

Mailing Address
1410 SO. OCEAN DR.

5161 COLLINS AVE., #1111 806
MIAMI BCH. FL 33140 HOLLYWOOD FL 33019
us 1
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0038214 Not Applicable
Zp Country op Country 5. Certificate ot Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STONE, STANLEY L.
1410 SO. OCEAN DR.
#806

HOLLYWOOD FL 33019

Name

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

-qry ] o 7 FL Zip Code

/. L/

SIGNATURE

ts registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S|gnawrei. yped of prmted name of registered ageplfand title o appiicat\!f /
L4

{NQTE: Registered Agent sigrature requirec! when reinstating)

A of /P;w? ¥ G4

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST [ petete TITLE [ change  [] Addition
* NAME STONE, STANLEY L. NAME
STREET ADDRESS [ 1410 SO. OCEAN DR, #806 STREET ADDRESS
Cy-sT-2p HOLLYWOOD FL CITY-ST-2P
*Tme [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ILE O pelete THLE [Jchange  [3 Addition
MAME | NAME
STREET ADDAESS TN stRecTanDRESS | o |
CITY-ST-21P CITY-SF-2IP
TITLE [ Detete ILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SF- 1P
e 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 2P
TIME O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I8 CiTY-ST- 2P

12. | hereby 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 oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trust
changed, or on an attachment with an ad

ress, with ali other like emﬁa\d.

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

o Goes

SIGNATUAE AND TYPED OR FRINTED NAM?F SIGNING OFFICER"OR mnzfron

4 o J b

6awme Phone #

4

7



