[

FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01 0001 1 9360 04-27-2004 90089 027 ***150.00
1. Entity Name
LIONSTONE RESIDENTIAL, INC.
Principal Place of Bt;usiness Mailing Address T
2901 COLLINS AVE 2907 COLLINS AVE
MiAMI BEACH, FL 33140 MIAM! BEACH, FL 33140 ,
e s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
52-2380602 Nol Appiicable
Zip ' Country Zip Country 5. Certificate of Status Desired [ 58'75 Adbditional
- - . . _ ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAZAR, BRUCE E

2901 COLLINS AVE Street Acdress (P.0. Box Number is Not Acceptable)
MiAMI BEACH, FL 33140

City FL | Zip Code

8..The above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both, inthe State of Florida. | am familiar with, and acceptl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable (NOTE: Registered Agent Signatuze raGuired when 1815iating) DATE
FILE NOW!I FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ delete TILE [ Change [ Addition
NAME LOWENSTEIN, ALFREDO HAME .
STREET ADDRESS | 2001 COLLINS AVE STREET ADDRESS
" oiTy-ST- 7P MIAMI BEACH, FL 33140 CITY-ST-ZiP
T me vD [ Detete TIE [ Change [ Addilion
NAME COONEY, JOHN W NAME
STREET ADDRESS | 2901 COLLINS AVE STREET ADDRESS
CITY-5T-2IP MiAM! BEACH, FL 33140 CITY-ST-2iP
fmE - vD o— ¢ e T e e e et e [T et R T T e : Ocraige [ Addition
NEME LOWENSTEIN, DIEGO NAME .
SIREET ACDRESS | 2001 COLLINS AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 CITY-ST-2IP
TILE vsSD 1 oelete THLE OcChenge [ Adeition
NAME LAZAR, BRUCE E . NAME
STREETADDRESS | 2901 COLLINS AVE STREET ADDRESS
CITY-SF-ZIP MiaMI BEACH, FL. 33140 ciry-31-7IP
TITLE AS 3 Dewate TITLE [ Change £ Addilion
NAME MATHIA, JUDITH NAME
STREET ADDRESS | 2901 COLLINS AVE SIREET ADDRESS
vy -ST-2Ie MIAMI BEACH, FL 33140 Cry-ST-2IP
e O betete TITLE O crange ] Addilion
NAME WAME
STREET ADDRESS SIREET ADDHESS
CITY-51-2P /) CITY-§7-2P

12. | hereby certily Ihat the intormation sgplied wilh this liing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! lurther certify that the information
indicated on this report or supplem#nial report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; thal | am an officer or director
of the corparation or the receivery trustee empowergd 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an altachment wia apaddress. wipd all ofher tkeempowered.

Bruce E. Lazar, V.P. 4/8/04 305 532-1215
SIGNATURE:

SIGNATUHE AND TYPED OR NAME n?\ OFMICER OR Date Caytre Phone #




