-

~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM

DOCUMENT # P03000106617 Secretary of State
thaIN;?YSTONE WORKS USA CORP
Principal Place of Business Maifing Address
. 33165 i 35166
AR WA
04282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Par=Towewe [ TApeieaer
43-2029380 1 INot Applicable
5. Certificate of Status Desied [ fg-gesq dttional

5. Name and Aqdré:s of C_urre-n‘t Registered Agent

560 FALCON AVE | DO NOT WRITE
MIAML FL ssiee IN THIS SPACE

8. The above hamed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agant. .

SIGNATURE. — e o .

Signature, yped or panled norne of togistered agent and tis it applicable {NOTE Regisiered Agent signaturn reguired when reinstating) DATE

" UBOOGEISY1 44
9. Election Campaign Financing $5.00 Mmay B A8 N W -
E y thiche Y =& TAEL Reby 3
Aﬂef:\}l-ay’!i?%%sl:szl\?ui?[’lgg ggSU.OD Trust Fund Contribaticon. O Added to Fees E}S 134 D * BB 1 %3 D 13 1‘:’D' ﬂD

10, ~ OFTICERS AND DIRECTORS I
11113 PD
NAME MORON, MARCO

STREET ADDRESS | 560 FALCON AVE
Iy -§1-7p MIAMI SPRINGS, FL 33168

TITLE SD

NAME HUERE, GLADYS

STREE{ ADDRESS | 580 FALCON AVE

OITy-ST-21P MIAMI SPRINGS, FL 33166

TMLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-31-ZiP

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

12. | herehy certify that tha information sppplied with this filing does not qualify for the exemption stated In Ssction 1 19.07{3)6), Florida Statutes. [ further certify that the information
indicatéed on this report or supplergéntal report is true and accurata and that my signature shall have the same lagal effect as i made under oalth; that | am an officer or direcior
of the carporaticn or ceivardr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111§

changed, or on an gjfeth, th an addre ‘other like empowered.
4oy Jagps
/  oad

SIGNATURE: p
J  JSIGRATURE AND TYPED g PPBRRED NAME OF SIGNING OFFICE! OR DIREGTOR

OCaytime Phora x




