2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR}

ol

FILED

DOCUMENT # M89869

1. Entity Name

DAVID STONE & ASSOC. INC.

© Mar 03,2004 08:000AM
Secretary of State

Principal Place of Business

1033 NW 184TH WAY
PEMBROKE PINES FL 330293632

Mailing Address

1033 NW 184TH WAY
PEMBROKE PINES FL 33029-3632

2. Pnrcipal Place of Business 3. Mailing .i‘:ddress
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Suite, Apt. #. etc Suite, Apt. #, elc

MOORE CR2E034 (11/03)
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City & State Cny & Stale 4. FE! Number Apphed For
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Name
. R e me gk o =
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PEMBROKE PINES FL 33029-3632 e a—
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8. The adbove named enuty submits this statermen for the purpose of changing its registered oftice or ragisterad agent, or both. in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -

PR- AU R g

Signature Typed of primad name of regrslared agent and Itle f applcanie

{NCTE Regrslered Agent Sigraturé regirad when ransiabng)
d SRR L e

s - DAIE B i -“"7'-
_ e SET L i ra N - Sabpy

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Mzke Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

QFFICERS AND DIRECTORS

~ ADDITIONS/CHANGES JO CFFICERS AND DIRECTORS IN 11_

10. 1.

e FVPT LT pelete 4Frm [JChange ] Additicn
NAME STONE, DAVID E. HANE U "

STREET ADDRESS | 1033 NW 184TH WAT STREET ADDRESS 03 mgggggggggéim? 158, 75

ClrY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-ZP L il e
M O pelete TALE [ Change [ Addition
NAME At

STREET ADPRESS STREET ADDRESS

LIy 577 ) L CiTY-51-2p ‘ . N - ez
THE . 1 Delete TALE [ Crange [T Aadition
NAME HAME

STRELT ADDRESS § steEet aporess

T S1-IF N , LiTY- ST 2P ) o _ . e
TLE 3 oetets NE [ Change ] Addition
NAME NAME

STREET ADDRESS 4 sraeet aooREss
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mre [ oelete 1113 Clchange O taditan |
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T1-71P CiTY-gt- 28 . . o im
e 3 petete TIE Ol Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P A Clry-sT-2I . L , ol i

indicated on this repor; o supplernental report is true an
of the corpoeration ar the rec
changed, or on an attachmedgt with an addressf

12, | hereby cerlify thal the infcr%%%n supplied with this filin

th all v ke amy

v

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signawre shali have the same legal eltect as if made under cath, that | am an officer or dwector
er of trusiee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
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