2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO&JUMENT # P0O1000100594

1. Enty Name
AMERICAN STONE KARE, INC,

Frincipal Place of Businass
101 N. STATERD 7

#5
MARGATE FL 33063

Mailing Address
101 N.STATERD 7

#5
MARGATE FL 33063

2, Principal Place of Business 3. Maling Address

Surte. Apt. #, ete. Suite, Apt. #, etc

FILED
Apr 28,2006 08:00 AM
Secretary of State

RN

ist MOCRE CR2ED34 (10/05)

' Ap_p_ygd For
| | Not Applicable

88.75 Additional
Fee Requhed

7. Name and Address of New Reglstered Agent

ZPiKA, STEPHEN CPA
7667 W SAMPLE RD., STE 280
POMPANO BEACH FL 33065

Ciy & Stae City & Slate 4. FEINumber
651 146090
Zo Country Zip Country 5. Cerlificate of Status Desired D
B. Name and Address of Current Registered Agent
Namsa

Street Address (P.0, Box Number s Not Acceptabie)

City

Fi:lﬁzip Code

tha obhoations of registered agent.

SIGNATURE

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent. or both, in the Stafe of Florida. | amn familiar with, and accept

Lignplere repead or preted name of regedgred agent and tile d agphcakbie

{NOTE Hegislared Agert signaturg requirad when ronstaliesg} DATE

9. Election Campagn Financing

£5.00 May Be
Trust Fund Contribution, [

Added to Fees

10, OFFICERS AND DiRECTOHS

ot e corporation OF the receiver or lrusies empower
¢ changed, or on an atta L with an addre i

SIGNATUR

12, 1 hereby cedify thal the iniormancn supphed with this {iing does not gqualily for the exemplions ccmamed fig Secnon 119 Fiortda Statules | further ceruty !hal the information

incicated on thus report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made ynder oath, that | am an officer or director
to execute this repori as requred by Chapter 807, Florda Statules; and that my name appears in Biock
ther hke/e’mpowered

11, ADDITIONS/CHANGES TO O OFFiCERS AND DIRECTORS N 11
TITLE D [ Detete TTLE Ocrange [ Addmon
NAME NOVICK, MICHAEL R NAME
STREET ADDRESS | 2708 NW 52ND STREET _ STREET AGDRESS ™ [lijﬁ]j[}ﬁfi{ 345
or-st-op | TAMARAC FL 33308 CiTY-§1-2p I5/10406-801 18021 150,10
TILE T Ceiste TILE [0 Change T Addiion
HAME NAME
STAZET ADDRESS STREET ADDRESS
il 5T- 29 CITY-57. 2P
THILE ) 3 Deete LT D Change 3 Adadion
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CIFY-Si-7P CITY-§7-2P
TALE ) T Detete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-BP CITY-ST-71F
TILE 7 petete TiTLE Dlchange [ Addiian
NAME HAME
STREET ADDRESS STREET ABDRESS
CilY-Si- 1P CIFY -51-2P
TILE [ Deleie TILE [ Change  {] Additien
NAME MAME
STREFT ADDRESS STREFT ADDRESS
Clte-S1-2p CHY 5121

or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




