FILED
2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000002979 ERE R 08-06-2004 90001 021 ***550.00

1. Entity Name :
THE ANGULAR'STONE INC.

Principal Place of Business Mailing Address ’
4460 N.W. 73AVE THE ANGULAR STONE INC 5 4 0 8 71 3 u
MIAMI, FL 33166 4460 NW. 73 AVE

MIAMI, FL 33166

s s WD O A X
/3906 W /3] CF /3900 s [39 CT
Suite, Apt. #, etc. Suite, Apt. #, elc. 08022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
mi_Fet /!éuwu Fe 65-0973522 Not Appicabie
g’ - / 5 b C(ojntjry 4 7 218 é' COUBY M 5. Centificate of Stalus Desired O ?ge';; 3?:;"""’*'
“-+-e 6. Name end Address of Current Reglstered Agent  ~ ~ Y| TTeTey =77 Name and Address of New Registered Agent - -
Name
OBREGON, EMILIO E
13280 SW. 39TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL [ Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE !
Signature. yped or printed name of regestared agent and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 8. Etection Campaign Finanging $5.00 May Be
Due by September 8, 2004 Trust Fund Centribution, O Addad to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p . ’ [ Detete TITLE [ Change [ Addition
NAME OBREGON, EMILIC E . NAME
STREET AGORESS | 13280 S.W. 39TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33175 CITY-ST-2IP )
TIILE D f 3 Delete TILE [JChange [ Adgiion
NAME OBREGCN, EDUARDO J NAME '
STREET ADDRESS | 13280 S W. 39TH STREET ’ STREET ADDRESS
CITY-ST-2IP MIAMI; FL 33175 CIFY-ST-7IP
TILE (3 Delete TIE ~Ochange [ addition
MAME= - wTowr e drmm e s e —— T E — “’_-‘:- e — NAME ™~ —-—~ e - -_ = TR T e AT T T Dl DD g e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE ! O petete TLE ' Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [T Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' LITY-S1-21P
e ' 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ! CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the informalian
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 directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl ock 11 if

changed. or on an attachment with an address, with aympowered
SIGNATURE; __ < /-z.\/ Ol —Z - L5 res) 101 A7

SIGNATURE 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




