2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # M82859

1. Entity Name

JANUSZ ART STONE, INC.

Secretary of State

03-23-2005 20057 023 ***150.00

Principal Place of Business

7025 N.E. 2ND AVENUE
MIAMI, FL 33138

Mailing Address

7025 N.E. 20D AVENUE
MIAMI, FL 33138

JUUJIVILE

LT

01192005 No Chg-P CR2E034 (10/03)
-4, FEI Number Applied Far
65-0048056 Not Applicabie

O  $8.75 addiional

5. Certificate of Status Dasir
. Y ired Fee Required

8. Name and Address of Current Registered Agent

NIEDBALA, JANUSZ
7025 N.E. 2ND AVENUE
MIAMI, FL 33138

L s Ral =

the chligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agant and tte il applicable.

(NOTE: Registered Agant signature required when reinstating)

i A

_FILE NOWI!! FEE$5$150.00 " -
- AfteT May 1, 2005 Fee will be $550,00

B ..;;-:‘.f:-‘-:s
$5.00 MayBe | . L -
©, AddedtoFees | ... - . sl T

-—8. Election Campaign Financing. -
*Trust Fund Contribution. ~ . ]

10 '

TITLE DR
NAME NIEDBALA, JANUSZ
- STREET ADDRESS | 7025 NL.E. 2ND AVENUE
CTY-5T-2IP MIAMI, FL

 MOFFCERS AND DIRECTORS |

NAME -
+ STREET ADDRESS
CITY-ST-2IP

TLE ) P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADORESS
CITY-ST-21P

TME

NAME

STREET ADORESS
CITY-ST-2IP

TE .
STREETADDRESS [ .7 . -
eity-si-2e P

1 AT o FE o SRR Y

- - r

SIGNATUR -

.o Temae

12. | hereby certify that the information supplied with this filing does nof qualify for the exemption
indicated on this report or supplemental report is trus and accur.
-cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andithat my name appaars in Block 10 or Block 11 if
ch)anged. or on gn attaghment with'an address, with all othgelike empowared,

] stated in Section 119.07(3)()), Florida Statutes. | further certify that the information. -~~~
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer’ar director

6/2!/05’

e ¢ e sk 2987

at T

V BIGNATURE AND \TYPEI

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— V2 4 o-\_.F
v * Date ¥ Caytime Phone #

7



