2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

FILED

May 02, 2003 8:00 am

2456280

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

DOCUMENT # PO1000067182 Secretary of State
1. Entity Name 05-02-2003 90214 019 ***150.00 <
AAA STONE, INC.
Principal Place of Business Mailing Address
1222 NE 4TH AVE. 1222 NE 4TH AVE. 11034132
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

16789 130th Way N. 16789 130th Way N. !

Suite, Apt. #, elc. Suite, Apt. #, efc. m GHECK HEAE IF MAKING CHANGES

City & State City & State a. FE| Number 62-1 12 01 Applied For

Jupiter FLORIDA Jupiter FLORIDA 2-11208 Not Applicatie

§p3 478 %og;.{ry -_Z,"g 478 E;ggry 5. Certificate of Slatus Desired O Eese-;esq lﬁ:jed;lional

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
: Name

BOMN’ DOMINIQUE - Street Address (P.O. Box Number is Not Acceptabie)

1222 NE 4TH AVE.

FT. LAUDERDALE FL 33304

¥ Ciy FL | ZvCoce

8. The above named enlity submit‘s:this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE

. Signatura,_typed or priﬂtec'! nf:vpﬁ_gi[egisle[ed ggem and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
[13] ’
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Make Check Payable to Florida Department of State

| 10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TIE D O Delete e O Change [ Additon | &
NAVE BOIVIN, DOMINIQUE NAME g
striEr acoriss | 1222 NE 4TH AVE. STREET ADDRESS X
OITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-21P 2
TIE 1 belete T O] Change [ Addition | %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP Ciry-ST-2IP
me ) O pelete TMLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2IP CITY-57-2P
TITLE 1 pelete l TITLE [ Change [ Acdition
NAME _ NAME
STREET ADDRESS STRFET ADCRESS
cov-st-ze | . CITY-57-2P
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY- $T-2P /
TITLE O Delete TILE [ Change Q'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal &ffect as if made under path; that | am an officer or director
of the carporalion or the receiver of trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered.

mﬁ\m%w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

od.22-2003 (1712)330-453)

Dale Daytime Phone #

SIGNATURE: X




