't

FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

b

ANNUAL REPORT ecretary of State
DOCUMENT # P03000078962 04-22-2004 90070 018 ***150.00

1. Entity Narme
INTERNATIONAL STONE BUSINESS, INC.

Principal Place of Business Mailing Address . A aAY AR
2300 VINSON LANE #2 2300 VINSON LANE #2 ’
JACKSONVILLE, FL 32207-7262 IACKSONVILLE, FL 32207-7262
e v T
Suite, Apt. #, ete. Suite, Apl. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Q0 -3 -XBAN Not Applicable
Zp Colntry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
I, — ... FeeRequired. — _isee.
=§~—MNeme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALCANTARA, WELLINGTON .
9151 STARPASS DR. ‘ Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL l Zip Code

8. The above named entity submits Ihis slatement for the purpose of changing its reglslered cffice or reglstered agent, or both in the Stals of Florida. | am familiar with, and accept
The obhganons of reg tstered ‘agent. . A )

ETEERE . AN . I — e - ==

jS_lGNATUHE T :
LAl e Signature. typed or prirted name ot registesed agent and title if apolicahle, (NOTE: Registered Agent signature required when reinstating) DATE
o L .
BU i ian Fi i LTt
; FILE NOW!! FEE IS 5150 00 9. Election Carnpalgn F'L‘nancmg |:] $5_00 May Be I R _ .
Aiter May 1, 2004 Fee will be $550.00 Trust Fund Contnbulxc:n. o - Added to Fees
10 QOFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PVST [ pelete THLE [ Change [ Addition
NAME ALCANTARA, WELLINGTON NAME
STREET ADDRESS | 9151 STARPASS DR. STREET ADDRESS
CITY ST-2P JACKSONVILLE, FL 32256 QTY-ST-21P
TILE 7 pelete TIILE [3 Change (] Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2F CITY-§T-719
Tme - _ o — — UOoeele. . TITLE | e e e = e e s v ] ChARgR 2 - 2] AddiON L i
TNAMETT T o T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-ST-71P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME .
STREEY ADDRESS STHEEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TME - o 1 Delete TITLE {1 Change [ Addition
NAME ) NAME -
“STREET ADDRESS " i STAEET ADDRESS
CATY- 8729 ' Ciry-S1-2p .
me BT R Clowete | § mme. .- - [ Change [ Adoition
* NAME ' ' NAME _ . J e R T
STREET ADDRESS - o . T ¢ | sweersooress ) R
Gheskar . | . L. LT e SRR ]V P

12. | hereby certily that the information supplied with this flling does nat gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
6f the corperation or the receiver or agd to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 111l

' Uy (909)308-932¢

SIGNATURE: (A '
RKURE AND TYPELYOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ) [4 Date _ Da\ ime Phigng: 4




