2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ? FILED

DOCUMENT # PO3000083725 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
STONE SECURITIES CORP.
Pruncipal Place of Business Mauling Address 7
1503 PECAN STTEET 1503 PECAMN STTEET
NOKOMIS FL 34275 NOKOMIS FL 34275
s o A
Suite, &Apt. #, efo. Suite, Apt. # atc. MODRE CR2EN34 ” 1/{)3}
Cdy & State City & State £, FEI Number Appiiad For
Not Applicable
P Country 2p Couniry 5. Cerlificane of Status Desred [ ?ese-gesq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
?BPL%GSE&[ %Z%TgEsﬁ-A’ P.A. Street Address {P.0. Box Number is Not Accapiable)
4TH FLOOR
MIAMI FL 33145
City FL { Zip Code

8. Tne above named entily subrmats this stalement for the purpose of changing 1s registered office or registered agent, or both. i the State of Forida. 1 am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE - - - — _—
Sgrature. waed o arnted name ot requstarad agent and tha 4 appicable {NOTE Ragistered Ageht signitura reguitad whar roinstating} DATE
FILE NOW1{ FEE (S $150.00 .
. 9. Electon Carnpaign Financing 00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Condribudion. (. Asdsded ] F?;s
Make Check Payable o Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 pelae THLE [ Change 3 Adgitien
NAME STONE, DAVID M HANE
STRECT AQORESS | 1503 PECAN STTEET STREET ADORESS a1 %%8% g?‘% 3o
CilY BT 21 MOKOMIS FL 34275 Gy - 5t he fe o D “D 15 150 ac
wie 7 Delere TLE [ change [ addition
HAME NABE
STREET ADDRESS STRIET ADDRESS
CiTY-ST- I CiTY-51- 7P
TLE Olpgee . F TE [ Change [ Addilion
HAME HAME
STRELY ADDRESS STRECT ADDRESS
CITY-5T-20P CHY-51-27
TIRE Eloelele THRE 3 changs [ Additica
MAME HAME
STRFET ADDRESS STREEY ADDRESS
CITY-5T-2% Ori- -9
TIRE 1 Deiate THE D eohange [ Addition
NAME NAME
STRFET ADDRESS § STECT AnoRESS
CITY-5T- 7P CY-81- 28
me 1 peate Hiitd O Change 13 Acdilion
HAME NAME
STREET ADDAESS STAEET ADDAESS
TITY-SY- 2P CiTY-ST- 2P

12. {heteby gertify that the information suppiied with this fllmg doss not qualify for the examption stated in Section 119.07{3)(i}, Frorida Swatutes. 1iurther cenily that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporaton or the receiver or rustee empowared 10 exsqute this report as requxred by Chapter £07, Florida Staiutes; and that my name appears in Sloch 10 or Blogk 11
changed, or on an attachment with an address, with aif other ke empowered.

Q

SIGNATURE: ; ‘\36\6"{ (am\\ S5 -30W3

kA TCIRE AN TYREDY ERTOMTTOL RERT (I 2SI MINT OETICTE IR O P TN e y . ey S T "




