2004 -FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P02000040482

1. Entity Name 4
CLAUSTONE, INC.

Secretary of State

07-09-2004 90007 035 ***150.00

Principal Place of Business

1920 ELSA ST,
NAPLES, FL 34109

Mailing Acdress

1920 ELSAST.
NAPLES, FL 34109

Suite, Apt. #, etc. Suite, Apt. #, etc. 06002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
04-3643825 Not Applicable
2p Country Zip Country 5. Certificate of Stats Desired O 58'75 Addétional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Neme

MASSARD, ROLANDQ = "™~~~ ~ - = R — ——— — ~
1920 ELSA ST. Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34109

City

FL [ Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registeres office or registered agent, oF both, in the State of Florida. | am familiar with, and eccept

the obligations of registered agent.

t

SIGNATURE !
.. Sgmeture, ngd o pum name of regiaterad agent and tte f applicatie. (NOTE: Remsterad AQent signature required when reinstatng) DATE
oo ' ' ) ) o
FILE NOW!! FEE IS $150,00 8. Election Campaign Financing $5.00 MayBe | In‘accordance with 5. B07.193(2)(b}, F.S.. the
Due by sﬁmw 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, © . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) N [ Detete TRE D @frange [ Addition
NAME GANEN; CLAUDIA NAME GCANEN, CLAVDIA
STREET ADDRESS | 2652 AFT AVE. sReETADORESS | Bt 71 ASM WO D LA
omy-§T-2F | NAPLES, FL 34109 CITY-ST-2p MADLES, FL. 34110
TTLE 7 Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CITY-ST-2P
TTLE [ petete TE I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
OTY-§T-2P i i GrY-s1-a8, ’ 7
TME 3 vetete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CTY-ST-2P CITY-ST-2°P
TLE ] oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiyY-§1-2P ' CTY-51-2°9
TME [ elete TITLE O crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ‘ CITY-SI- BP

12. | hereby certily that the information supplied with this filing does not gualify for the exempiion stated in Section 119D?§f3}(i), Florida Statutes. | further certify that the information
incicated on this report of supplemental report is true and accurate and that my signature shakt have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE:

k]ll%‘

‘ect as if made under oath; that | am an officer or director

(23%)S14 73 55

A PRINTED NAME OF SKINING OFRCER OA DIRECTOR

o2/07/oy

Daytine Phone #




