2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 08:00 AM

DOCUMENT # P01000019959

1. Entity Name
STONE, KITCHEN & BATH, INC.

Secretary of State

Mailing Address

6007 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

Principal Place of Business '

6001 POWERLINE ROARD
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

IR

05022005 Na Chg-P CR2ED34 {(10/03)

4, FEI Number Applied For
65-1110087 Mot Applicable

5, Certificate of Status Desired & $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

URSQO, CHARLES _ -
6001 POWERLINS RD.
FORT LAUDERDALE, FL 33309

— bonoT wAITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE i
Sigratura, lyped or printed

nams of registered agent and titla if applicable.

INOTE" Registered Agent signature requiret when reinstatng)

DATE

FILE NOW!II! FEE IS $150.00

Due by Septembhar 7, 2005 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.5., the
carporation did not receive the prior notice.

g

10, OFFICERS AND DIRECTORS [

D

URSQ, CHARLES

6001 POWERLINE ROAD _
FORT LAUDERPALE, FL 33309

TIFLE

NAME

STREET ADORESS
CiTy.-St-2p

UOODOG36340
i 01k

AR5

[

N8

10 126,00

TILE

NAME

STAEET ADDRESS
CIFY.ST-2IP

TIMLE

NAME

STREET ADDRESS
LITy-57-2IP

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
CITy-§7-21P

IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY-S7-2P

TIME
NAME
STREET ADDRESS

CITy-57-2P

12, { hereby cettify that the informatian 5
indicated on this repart of SUpp
of the corporation or the recer
changed, ar an an agachment;

i¥]r

biee empowered (0 ex

| mpowere

oficc with this fiing does net qualiy for the exemption stafed in Section 112,07
i eport is true and accurate and that my signature shall have the same lepal eifect as if made under oath; that I am an offlcer gr director

ef? this report as required by Chapter 607, Florlda Statutes; and that my name ap%)ars‘ﬂ
e

?3’]6), Florlda Statutes. 1 further certify that the Information
Blogk 10 or Bloek 11 if

oS

SIGNATURE:Y __ )~/ _~ ‘s
RE AND ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Day X
- — _ o] 2 A
= - ¥/ i al™ P AR




