FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000007185 05-06-2004 90166 012 ***150.00
1. Entity Name
M G STONECRAFTERS INC.
Frincipal Piace of Business Mailing Address
7725 WEST 26TH AVE 7725 WEST 26TH AVE .
a5 H 540529389
HIALEAH FL 33016 HIALEAH, FL 33016
s PV AR A A
Sulte, Apt. #, etc. Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
42-1529073 Mot Applicable
e Country zie Country 5. Ceriificate of Status Desied [ gfe;’g‘ Addional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent e P
Name
TAX DEFENCE CENTER
2350 W 84TH ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsed or printed name of registered agent and litke if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange (3 Addition
NAME GALLARDO, JORGE E NAME
STREET ADDRESS | 7725 W 26TH AVE BAY #F11 STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33016 CITY-ST-ZIP
TLE J Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIry-ST-2IP
TMLE O belete TITLE [ Change  [] Acdition
NAME - - . NAME R,
STREET ADDRESS STREET ADDRESS
Cimy-ST-21P CITY-57-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-21P CITY-ST-7IP
TILE [ Gelate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sorme Gallasclo L//24/07 Ro<822-5339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QJRECTOR Late Daytime Phone #




