2304, FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P03000016134

STONE FABRICATORS UNLIMITED, INC,

Principat Place of Business

10620 NW 1 STREET
PLANTATION FL 33324

Mailing Address

10620 NW 1 STREET
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90383 030 ***150.00

i

l

T CALCAGNO, JOSEPHS ~
10620 NW 1 STREET
PLANTATION FL 33324

2o T e G

—m e iR e e H—— -

MOORE CR2E034 (11/03)
City & Stae City & State 4. FE! Number Applied For
= 06227 7 Not Applicable
Zip Country ap Courtry 5. Cantificata of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of register ent.

SIGNATURE

tr772

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 famifiar with, and accept

(NOTE: Registerad Apeni signature reguired when roinsiating)

DATE

[ Sngnfu:e, typed b pnntad name of regasWnd titie If appicanie.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TLE P (1 oelete TiTLE . [ change [ Addition
HAME CALCAGNOQ, JOSEPH S NAME
STREET ADDRESS | 10620 NW 1 STREET STREET ADDRESS ¢
CITY-ST-ZP PLANTATION FL 33324 CITY-§T-2P
TILE £] Delete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T- 2P
ME O peiste TMLE [ change ] Addition
[ TS e o e B - HAME e et T - o
STREET ADDRESS STREET AGDRESS
CITY-ST-2P DITY-$T- 2P
TITLE 1 Delete TITLE ) [ change [ Addition
NAME HAME Sl .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
THLE ] Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-ZIP CITY-ST-2IP
E g 1 Delete e [Cohange [ Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

128 1P

( Gotenpd

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 {rustiee empowered 10 execute this report as requir

ty Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
* c_hqn_ged, of on an attachment with an address, with all other like empowered.

4~/ 75 Sy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER o{c

szcmn —

ey
77

Date Daytms Phone #
e

L




