2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000081056

1. Entity Name

ARCHITECTURAL STONE & INTERIORS, INC.

Principal Place of Business

P.0. BOX 530096

DEBARY, FL 32753-0096

Mailing Address

P.0. BOX 530096
DEBARY, FL 32753-0096

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90322 044 ***150.00

0 O

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
05-0525020 Not Applicable
Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3

DE SILVA-PAUL' S

141 BREEZEWOOD DR

DEBARY, FL 32713

Name

R [Ty L —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

§

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 telete TILE O change  [J Addition
NAME DE SILVA,PAUL S NAME
STREET ADDRESS | 770-EASTRIDSEDRIWE || DrRecze Rasn Y& I grpeer anoess
CITY-ST-7P (o) - Ve Py .,%L 32T CITY-ST-ZIP
TILE [ petete TILE [ change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TILE [ Delete TILE O change (7] Addition
NAME o ) B e | _ . o - —
TewecTaocREss | - ) STREETADDRESS | ’
CITY-ST-ZP . CITY-ST1-2P
TITLE O pelete HILE O cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 3 pelete TITLE CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-2IP
e ' [ Detete e Ocnange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P \ CITY-ST-2P

" indicated on this repol

of the corperation or thp receiver or trustee empowered to exe

changed, ar on an attaghment with an addreséfwi

f like empowered.

alify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
r supplememal report igftrue and accuratg dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

// Bucs. peglun /f'-ilo# Gsw) oy - c.rdql—e_-.
sngmmnWsﬁmm OFFICER OR DIRECTOR 7 Datc DRyl Phane #



