2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1. Erity Name / Secretary of State
THE EXCLUSIVE STONE, INC.
Pringipal Place of Business Mailing Address
2638 W 3RD CT 2639 W 3RD CT
HIALEAH FL 33010 HIALEAH FL 33010
rrmmmames— e ————— ||| {{GIHGIERAANON
Suite, Apt. #, etd. — — Sulte, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State . City & State - 4. FEI Number Applieé Fo;_
_ ) 01 '0634537 Not Applicable
20 Country Zp Country 8. Cenificate of Staius Desved O ?iggqgf{;ﬁma}
&. Name and Address of Current Hég_lsterewent 7. Name and Address of New Registered Agent jﬁ
Name
??685R\Ef‘IREAS,1A!{4BEC%rL?RT Street Address (P.O. Box Number is Not Acceplable) - =
HIALEAH FL 33014 ——
City FL Zip Gode

8. Tne above named anbty submuts this stalemeni for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligathans of registered agent.

SIGNATURE : - " -
Sugnalune. typad of prinled name of regrsterad agent and fille if apphcabie {NOTE Registered Agenl signature regured when reinstahing) DATE .
" g &150.C
FILE NOWl! FEE L.?' $150.00 . ) 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fea will be $550.00 Trust Func Contribution. g Added io Fees

Make Check Payable to Florida Department of State
10, . . OFF‘ICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD {1 Delete TIE [ Change  [C] Addition
NAME CABRERA, AlBERTO NAME
STREET ADDRESS § 7365 WEST 14 COURT STREET ADDRESS
orev-stze (HIALEAH FL 33014 . CITy-St1-2IP N
TTLE [ tetete TiTLE [ Change [} Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS

UON0O004 7313 ]
ST — S e N2¢12/04-80038 015 120,00
e [ Detete TILE 9 change . L) Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T- 2P ) _ o
TLE L Delete TITLE {Jchange [ Addition
NAME KAME
STREEY ADDRESS STREEY MODRESS
cITY-$1-2P o CITY-5T-2IP i o
THLE O teiete i T [OChange ) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP L o CiTY-$1-2IP T
TME O Delete e 3 Crange [} Addian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P _ I CIfY-ST-2P N

12. | hereby <:erli|‘l\_(| that tha information supplied with this ﬁling does not qualify Tor the exemgption stated in Section 119.07?31(() Flarida Statutes, { further cenify that the information
indicated on this report or supplemengtal repartistrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusleg owered to execute this report as required by Chapter 607, Flarida Stawites; and that my name appears in Block 10 or Block 11 i
charged, or on an attachment witif A ith all other like empowered.
Sl dfe it -

SIGNATURE: = /7.

i
bﬁ?imi&sk wﬁe:pa'k PRINTET NAME OF SIGNING OFFICER OR DIRECTOR /) } TP /-‘ L Date Daytime Phane ¥
.




