46

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-30-2004 90325 039 ***150.00

DOCUMENT # P01000011124

1. Entity Name

MEDINA STONE, CORP.

Principal Place of Business Mailing Address
1320 W 44 PLAPT 102 1320 W 44 PLAPT 102
HIALEAH, FL 33012 HIALEAH, FL 33012 *
12T Wy >4 /A,é TS )3T A AT
SuﬂeAt#etc StAt#n:
" Lite. ApL. #, #ic. 04272004  Chg-P CR2E034 (10/03)
q%(& Stay /) ﬂ %&at:ﬁf/ A % 4. FEI Number Applied For
65-1071058 Not Applicable
Zi Count Zi Countr:
/5 & /é- Y 5 Certificate of Status Desired O $8.75 Aaditional
’ i Fes Required
6. Name and Address of Current Registered Agent ) - } Narq{ and Address of New Hegistered Agent
Name %d
MEDINA, JAIRO /14, Q(;ﬁl 0.
1320 W 44 PL APT 102 Street Addresg(P.0. Box Numb Wot Acceptabl e)
HIALEAH, FL 33012 /q //9 /UW ; q ;: é
v Lkl oA "X gp/3
- LLole of FL [ %50/
8. The above ity subrmits this statemept for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the obllgauons of Tegigtered agent
T .
SIGNATUHF- o (USSI
Signature, typed or printed name of reglslered\ngenl and litle if applicable. {NOTE: Registered Aganl signature required when retnstating) DATE
) FILE NOWIH FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centriution. Ad/jto Faes
/]
10, .+ . OFFICERS AND DIRECTORS 11. ADDIT!ON CHAN_QES TO OFFICERS AND DIREGHBRS IN 11
TIMLE PD e L7 Nelets TTLE S Chage [ Additon
NAME MEDINA, JAIRO - - HAME
STREET ADDRESS | 1320 W 44 PL APT 102 STREET ADDRESS / f 0 ;
oTv-s-20 | HIALEAH, FL 33042 CITY-ST-2P _5 /, -7 e
TMLE O delete THLE 'ﬂ \iao Y [ Change [T Addition
NAVE HAME 1 a e 7, Y, : :
STREET ADDRESS o STREET ADDRESS
CIY-S1-21p ) _ cIty-ST-21p )
T - e s RS =T T ey g e~ | - - = = Cherae 1 Adaiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LTy -ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-7IP GTY-§7- 2P
TITLE 0 Delgte TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e [ Lnalete g (J Change [ Addition
NAME . * HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-8T- 21
12. | hereby certify thal the information supplied with this hlmg does nol gualify lor Ihe exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the corp CLE trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, ‘Ath \I other like empowered.
SIGNATURE: v U
\ -_JWD OR PRINTECNLAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

Apr 30, 2004 8:00 am



