2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED- _
DOCUMENT # Po2000112528 ’ Feb 16, 2004 08:00 AM
- By rame Secretary of State
STONEVIEW PRODUCTS, INC. y
Principal Place of Business Mailing Address
2425 WEST 3RD COURT 2425 WEST 3RD COURT
HIALEAH FL 33010 HIALEAH FL 3301Q
e R AR

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CRZEDOR4 {1 1103)
City & State City & Siale T | 4. FEINumber Applied For
22-3887641 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired [ ?ese-ge?q l‘f‘i?:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addreﬁs of New Registered Agent o
Name
SESSN\%}EE'%%R%ASCL)%ET Street Address (P.Q. Box Number is Not Acceptabla)
HIALEAH FL 33010 - —== —
City FL i ZpCode

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

SIGNATURE . _ . )
Sygnatura, typed of anvvad neme of ;egstered agant 20d e § applcable {NGTE. Remetered Agent sipnalwe requred »hen ranstating) DATE
FILE NOW!! FEE IS $150.00 " . A
After May 1,2004 Fee will be $550.00. . . e o o3y 35,00 Moy B
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ) petete TinE O Change [ Addition
NAME HERNANDEZ, CARLQOS NAME
STREET ADDRESS | 2425 WEST 3RD COURT .. STREET ADDRESS UDDDGDBS'%E?E -~
CITY-ST-ZIP HIALEAH FL 33010 GiTe-ST. 2 QEKI?/Q‘?"BDGD'%*GD*% 13{] - UD
me [ Degete e Cdchange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P s CITY-ST. 2P _ _
THLE [T Celete TILE O Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZP )
THLE [T 2elete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -5T-2p CITY-ST-2IP
TME {1 Deiete TITLE {Ichange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TTLE [3 Delete TRLE {3 change {7 Additicn
NAME NAME
STREET ABDRESS SIREET ADDRESS
Gy -ST-21F CITY-ST-2P

12. { hereby certi:?( that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exgcy
changed, or on an attachrnent with an addre: h all othephi

SIGNATURE:

this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

empowared.
2-([-OF 63627925/ |

Daytme Phone &

SIGNATURE Ar,lﬂ yﬁd OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR



