| FILED
2004 FOR PROFIT CORPORATION Ma 07, 2004 8:00 am

ANNUAL REPORT S 48
DOCUMENT # P03000018528 ecretary of State
04-23-2004 90232 038 ***150.00

1. Entity Name
BLUE STONE INTERNATIONAL GROUP CORP.

Principal Place of Business ‘ Mailing Address
| pbdlJJuv
3530 MYSTIC POINT DR. #1411 | 3530 MYSTIC POINT DR. #1411
AVENTURA, FL 33180 i AVENTURA, FL 33180
|
fesol w cw«rf\, d.,} or |19 YO o Covn bey elvf pr
Suite, Apt. #, stc. Suite, Apt. #, elc
' 05052004 Chg-P CR2E034 (10/03)
N ROS
City & State ity & State 4. FEI Number Applied For
A'VC ] ,’WU\ ;L— ‘ ven For ey ’F.L Not Applicable
Zi Country Zip Gountry s ; $8.75 Additional
»39 3 I <‘ o) 3 '; l g O 5. Certificate of Status Desired O Fee Required
, _--  -B.-Name and Address of Current Registered Agent . _ ____ __ _ 7. Name and Address of New Registered Agant
: Namo 7L ]
HIRSCH, JONATHAN . ’éd VPSCL QJOKQ }'“;”)‘
3530 MYSTIC POINT DR. #1411 tigel Address (P.O. Box Number is Not Accepia f (e
7 ()
AVENTURA, FL 33180 [950 7 Aty € J 0r # %
: City l Zip Con
p Aveatuog FL | 28%/¢0
8. The above named ghii i i ing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations en
SIGNATURE J-5-0 o
yﬁtula. typed Of prinled name ul:regisler%gm and title if applicabie (NOTE: Regisiered Ageni signature reguired whan reinstating} DATE
/ | :
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 5'\ 2004 Trust Fund Contribution. (| Added to Fees
|
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE Pres. ( [ Dekete TITLE ClcChange [ Addition
NAME Fonqflan 'bll rSc Ve NAME
STREETADORESS | , ¢ Grp |/ ccuuf-'y cl J! ¥/ i # 3’0 STREET ADDRESS
CHY-ST-ZPP Avemifora , £L . SFIFO CITY-ST-2IP
TIMLE ) ¢ [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME 3 Delete TME [ Change [ Addition
NAME e o T T — F wamE~ - s e e e e e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) 1 Detete TNLE O Change [ Addition
NAME MAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP ! CiTY-ST-2IP
TTLE [ ] Delete ME [ Change [ Additicn
NAME - | NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2IP
TILE 71 Detete TILE O3 Change (] Aadition
NAME B BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' . CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplerm d that my signagure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE: TS50 708 - 931 -9y
)ﬁ;m\rune AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




