FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 12,2004 8:00 am

DOCUMENT # P03000063882 04-12-2004 90284 003 ***150.00
1. Entity Name
AMERISTONE CORP h
Principal Place of Business Mailing Address
2010 NW 33 COURT 2010 NW 33 COURT
#5 #5 .
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064  US
s s 0 WA
Suile, Apl. #. etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
57‘ // 707? 1/3 Not Applicable
Zip B Cou‘nt(y - X _ Zip : | —-Coinlry B iﬁer"ﬁcm—e— of Status Desired ‘I:I _gg.g?q:\::;tiona_l-
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
VITOULIS, EDWARD §
726 NW 84TH LANE Strest Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL. 33071-7126

City FL Zip Code

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

SIGNATURE
T Signatura, yped or printad nama of registaret agent and tite if applicabls. (NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Elgction Campalgn Fmancmg $5.00 May Be

. Aftor May 1, 2004 Foe will be $550.00 Trust Fund Canlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TILE hange [ Adaition
NAME FOROR, VALENTIN : At Fob ok . VALEVNTW
STREET ADDRESS | 2010 NW 33RD COURT STREET ADGRESS
CITy-5T-2Ip POMPANO BEACH, FL 33064 [iTY-ST-2IP
THLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
THLE 3 Delete TLE N o _ [dChange_ [ Additicn
NaME. - |- - — = - " NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e O pelete TIE [ Change [T Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [T Delete TITLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-7°
TITLE [] Dalete TITLE [OJChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IF CiTy-sT-2IP

12. | hereby certily that the information supplied with this filing does nol 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 accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receivegor trustea empowered to execuie Lhis report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 il
changed. or on an attachmen)Adth an address, with all other like empowersd.

SIGNATURE: VALENTING FoborR olosfol  J6(/234 -2540
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oste Daytime Phone #




