+ ,2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000090964 F § L F D
1. Entty Name § B Lo
STONEFACE MANAGEMENT CORPORATION
05SEP 27 PH 4:53
Pringipal Place ot Business Maling Adcress SECH: ac? OF STATE
C/0 2699 SOUTH BAYSHORE DRIVE, 7TTH FLOOR /0 2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR TALLAHASSEE, FLORIDA
MIAMI, FL 33133 MIAMI, FL 33133
L T NIRRT R
Suire, Apt 4, atc. Suite, Apt. 4. etc. 00222005 Chg-P CR2EO34 (10/03)
City & State City & Siate 4, FEl Number Appliad For
65-1061948 Not Apolicab'e
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg3$;ti°“a'

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
MName
CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR Street Address (P.O. Box Number is Mot Accepiable)

MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE

Sigrarure, typed or printet nare of wgistored agear and ehe i apphicable, {NOTE. Regestoned Agert signatine reried wien renstating) DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.26 Trust Fund Coniribution. {J  Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS iN H1
TIE DPS O petete TIME DES 3 Change (] Aadition
HAME RAPAPPORT, CLAIRE HAME )
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 880 sThEET AppRgss | Michael D. Katz
CiTY-87-21P FT. LAUDERDALE, FLL 33031 CITY-§I-21P 2699 5. Bayshore Dr., 7th Floor,Miami, FL 33133
TiTLE L1 Delete {1133 [ Change T Addition
NAME NAME
THOIETTTT T [ —
STREET ADORESS STREEF ADDRESS "f”l'_:tl__r{l_l L BN R | =}
CITy-5T-2P CITY-57-2p 10/18/°05-—-01043--012  #%51.2%
NILE [ pelete e [ Change [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
cITy-g1-2p cnY-51-2P F
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS 7
-51- -81-21
CIY-ST-2P ChY-81-21P N /7 L
TITLE [ Delee TITLE | v (Efnange [1] Aaditicn
NAME HAME \1
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Ciy-51-2P
DILE L] pelete TITLE [ Change [ Addition
HEME HAME
STREEE ADDRESS STREET ADDRESS
CITy-5T1-2P ciry-51- 29

12. | heraby certity that the information supplied with this Tling does nol qualify tor the exemplion stared in Saction 119.07{3Xi}. Florida Statutes. | further certity that the information
indicatad on Lhis report or supplemental report is trug and accurate and that my signaiure shall nave the same legal etfect as il made under path; that t am an officer or dirgctor
of Ihe corporation o the receivar of rustee empowered (o execute his repert as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y\-‘-A—MBO(("\ September 23, 2005  305.856.2444

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QF’ECEH OR DIRECTOR Nate Davtir Procs &




