FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000022223 05-03-2004 91005 013 **150.00
1. Entity Name
KAST STONE BY DARREN WILLIAMS, INC.
Principal Place of Business Mailing Address f
850h1"NFw. 56 TH STREET RHET SO0/ Npg‘{sy
MIAMI, FL 33166 MhiddisE=33733
hiang e :
32ibb
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: 52-2221670 Not Applicable
ap Country V 2P Couniry 5. Cerlificale of Status Desired [ ,§3-75 Additianat
.- ee Aequired

6. Name and Address of Current Registesod Agent 7. Name and Address of New Registered Agent

Name

GREENWALD, WILLIAM
8501 N.W 56 STREET Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

. : City FL | Zip Code

B. 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
the obligations of registered agent.

Signature. Wn name of rigysiered agent and iie if appicable, (NOTE: Registerad Agsnt signalure required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be ) )
After May 1, 2004 Fee will ba $550.00 Trust Fund Conlribution. O  Added to Fees -

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Q O Delete TLE O change  [J Addition
NAME GREENWALD, WILLIAM NAME
STREET ADDRESS | 8501 NW 56TH ST STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33166 CITY-ST-2P
iLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TITLE [J Delete TITLE [O6Ghange [} Addition
NAME ; - - - NAME
STAEET ADDRESS STREET ADDHESS -
CITY-87-2IP CITY-ST-2iP
TITLE [ Delete TE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE [ Delete TLE ] change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P CITY-51-2P
THLE ] Delete e [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 -
of the corporation or the receiver or trustes empowerad 10 execyls this report as required by Chapter 607, Flarida Statutes; and that my name appeats in Block 10 or Block 1% if

changed, or on an allachment with gm addpéss, with all other, ampowered. /
74

RE AND WPEWNTEB MAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: X
Date / Daytime Phone A

)4



