o FILED

{7 e v

.~ 2004 FOR PROFIT CORPORATION Jun 28, 2004 8:00 am
‘ ' ANNUAL REPORT ~ Secretary of State

Aa

DOCUMENT # P01000104865 06-28-2004 90009 027 **150.00
1. Entity Name
STONES OF THE'WORLD, INC,
Principal Piace of Businesé Mailing Address )
8830 NW 24TH STREET® 8830 NW 24TH STREET ] 4 05 8 9 71
MIAMI, FL 33172-2418. MIAMI, FL 33172-2418
i
T R TR TR
Suite, Apt. # etc. ‘ Suite, Apl. #. elc. 03052003 Chg-P CR2E034 (10/03)
City & State i City & State 4, FEI Number Applied For
. : 65-1150014 ) Not Applicable
Zip - Louny Zp Country 5. Certificate of Status Desired [3 §c§a.i?!§q Lﬁ:ﬂ:;lional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

l Name
VILLAR, RICARDO ) 7
7890 Ny 29 ST~ —r=o— == i ) )

*[—Street Address (P.OTBox NumBber i Not AGcaptablg) S s oSS et s =

MIAMI, FL 33122 ”f e
¢ | City Zip Code
- - i — FL
§. The ahow i its thi se of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

)/ siaNAfUR :
\ ) e, tvped ?l prined r;W:wxed agent and titls 1t applicatile, (NOTE: Regisiored Agant signature requirss whan reinstaling) DATE
e N ! ’
‘FILE NOWIII, FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be
~Due by sgp'tgmbgr 8, 2004 Trust Fund Contribution. O Added 1o Feos
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlvPp o O Delete R [JGhange [ Addition
VILLAR, RICARDO . NAME
sm[n ADDRESS | 7890 NW 28 ST . STREET ADDALSS
CITY-SI-Z1P MIAMI‘ FL. 33122 :J CITY-ST-ZIP .
fInLE - D b [ Detate WILE { Cnange (] Addition
NAME SCHUTZ, VALDIR NAME -
STREET.ADDRESS | 7890 NW 29 ST STREET ADDRESS
CiTY-ST-2IP MiAMI, FL 33122 CITY-$T-2P
TITLE ; 1 Delete ¥ e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
Cly-st-zp CIry-S1-2IP
ME o e — o am - oOpelete . FTE L | e e o e[ Change [ Agdition 1. .
NAME s NAME
STREET ADDRESS ": STRFET ADDRESS
ory-si-zip ' . CIY-ST-2P
TITLE ; [ Detete THE [Dcnange [ Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IF ; CImy-§1-2IP _
TITLE : [ Detete TILE [ Change  [] Addition
NAME . NAME '
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2p ; CITY-ST- 2P

12. | hereby certity that the infogamton supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report g upp emental report is true ang-agcurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corpotation ar the 5 g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\ : NATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phore #




