2004 FOR PROFIT CORPORATION
ANNUAL REPORT —

DOCUMENT # P03000035599

1. Entily Name

STONE DIRECT SERVICE, INC.

Principal Place of Business

7127 N PINE ISLAND ROAD
TAMARAC, FL 33321

Mailing Address

7127 N PINE ISLAND ROAD

TAMARAC, FL 33321

2. Principal Placa of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90025 010 ***150.00

AN A

01282004 Chg-P CR2E034 (10/03})
City & State Cily & State 4, FEI Number Applied For
- ‘Ll/ | 8’ 7 q Sq O Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
- R . - - - - I _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MANN & WOLF, LLP

4300 N, UNIVERSITY DRIVE
SUITE C-203

SURNISE, FL. 33351

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

City

FL—{ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and Iitle il applicatle.

(NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e [ Detete e PT | O change & Addition
NavE NAME Licny, Peria

STREET ADDRESS SRETAODRESS |71 A7 N Ping Tslond €d

CITY-S1-21P C-SI-2F (TG (G Tl 33320

TiTLE [ Delets TITLE [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

THLE:  ~ - : . - <o - e[ipelete: - — Q-TTE- . - R - [ Change. [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP .

TITLE O Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P -

TITLE [ Datate TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE Delate TMLE [ Change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-ZP

12. | hereby certify that thé information §) ith

indicated on this repbrt or suppl nial report,is
of the corporation of the receiver or truste
changed, or on anAttach i

SIGNATURE

repott &

ling does not qualify for the exempi
te and that my si

n stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under gath; that | am an officer or director
Guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

X Q//j/ot/ ﬁﬂ-’)ﬁw}?ﬁj

4 /
smmruyﬁn W w SIGNING OFFICER OR DIRECTOR
v 7 L=




