2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # POGO00060710

1. Entity Namme

COTO'S STONE DISYRIBUTORS, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Buginess Mailing Address

3030 NW 79TH AVEUE

MiAMI FL 33122 MIAM FL 33122

3030 NW 79TH AVEUE

2. Principal Piace of Busiﬁe'ss 3. Niaimg A&dress

!

MM%MH

i

il

HRi

DIAZ, HIGINIO
3030 NW 79TH AVENUE
MIAMI FL 33122

Suiie, Apt #, elc, Suite, APt #, otc. 1=t MCORE CR2E034 (10f04
Ciy & Siae Ciy & Stale 4. FEl Number — [Applied For
, ) B 65-1057256 TNt Acpikcatle
Zie Country ap Country 5. Certificate of Status Desied [ $8. 75 Addltional
L Fee Required .
6. Narne and Address of Current Registered Agent 7. Nams and Addrass of Naw Rgglstered Agent
Name

Street Addr'e;s éP.D. Box Number is I\Iot Acceptable)

Zip Code

City

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpasa of cha.ngir\-g its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

Sgnatwe, tyred of printed nama of regstarad agant &nd s  opphoakle

L. L .
{NGTE Ragrstared Agant signatuie required when rainstabng)

FILE NOW! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Hake Check Psya‘b\e o 'r‘-lorlda Department of State _

—
$. Elsction Campaign Financing 55,00 May Be
Trust Fund Contiibution. T3

Added 1o Fees

 ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11

10, SERICERS AND DIRESTORS N 55 N

HiLE [ ] 7 Detete TIMLE UBE}EQ%}E\E 1173 [Jchange  [3 Addition

NAME DIAZ, HIGINIO JR. NAKE 4/ 1805 -00034-014 150,00

s ot -, ~

STRLET ADDRESS | 3030 NW TSTH AVENUE SIRELT ADDRESS

cry-st-2r IMIAMI FL 33122 CY-ST- 2P _ ) .
Ve [ Delete HiLk [Jchange  [_] Acdillon

NAME NAME,

STREFT ADDIRESS SIREET ADDRESS

Y. SL- 74P Ciiv-51-2) L

HiLE T Dejete FILE [ change [ Addition

MAME HAME i *

STREFT ADDRESS SIREES ADDRESS

CIY. Si.2IP GTY-51-T)P .

_ . :

{tILE [ Deiste HiLL Ochage Eddition |

NAME NAME

SIREET ADDRESS SIREET ADDRESS '

CITY-S1-2F B J CIFt-S1-2p o

TLE [ Detete wuE 7 change E]Adﬁi’nun

HAME NAME

STREET ADDRESS SIREFT ADDRESS

Y- 5-7F L oITY-Si-21P o

HILE 3 petete TiE CJchange ] Addilien

HAME KAME

STREET ADORESS STREET ABDRESS

OTY-5T-2iP CHT-5T- 2P

12. | hereby certify that the information supplied with this fi Iing
ndicated on this ronorn or supplemental report is rue an
of the corporation or the receiver or rustee empowered to exo
changed, or on an attachment with an.a all gl

SIGNATURE:

accurgle-amy

that

oy éred

as required by Chapter 607, Florida Statutes; and that my nal

doas not quﬁf' ify for the exempton stated in Section 119.97{3)i}, Florida Statutes. | further certify that the miormanon
ySignature shal have the same Jegal effect as if made under cath; that! am an officer or director

appegfs in Block 10 ar Black 11if

i/

SIGNATURE AND T'(P}F‘ER PRINTED u%aume OFFICER OR DIRECTAR

Daytime Phone ¥



