2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000108995

1. Entity Name
SCHWABEN STONE, INC.

ecretary of State

04-26-2004 91013 036 ***150.00

Principal Place of Business

1200 NW 7 AVE
MIAMI, FL 33136

Mailing Address

1200 KW 7 AVE
MIAMI, FL 33136

94042315

2. Principal Place of Business

3. Mailing Address

0 0

Suite, Apt. # etc,

Suite, Apt. #, etc.

04052004 Chg-P CRZ2E034 (10/03)

City & State

City & State

Applied For
Not Applicable

4. FE) Number 05__05%013

Zip "I Country

Zip Country

0 $8.75 agditional

5. Certiticate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

*|F1840°SW 22ND ST = = = s i s e

4TH FLOOR
MIAMI, FL 33145

' City

Name
Street Address {P.O=Box:Numbaris Not Acceplable)s =<l =52 sumrm smnes e fouarroe.
FL l Zip Code

8. The above named entity subrnits thls statement for the purpose of changing its reg\slered office or registered agenl or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

SIGNATUHE

Signature. typed or printcd nate of ragSiered agerd and Lie F applicable.

(MOTE: Regisicred Agent signature raquiscd when ¢ cinstaling) DATE

*  FILE NOWI FEE IS $180.00_

4. Efection Campaign Financing

$5.00 May Be

+JAfter Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
_100 . . OFFICERS AND DiRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L e P3TD ‘ 3 Delete TILE [Jchange [ Addition
" NAME SCHLECHT, OLIVER NAME
STREET ADDRESS | 1200 NW 7 AVE:" STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33136 CITY-ST-2IF
TINE VD ’ O pelete TLE . [Jchange  []Additien
NAME SCHLECHT, NAYRA HAME
SIREET ADDRESS | 1200 NW 7 AVE STREET ADDRESS
Iy -§7-2P MIAMI, FL 33136 Ciy-S7-21P
TE 1 Detete TME [JCnange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P - |50 m% e el e e e - —fomes P | [ R .
THLE [ Delete TITE [JChange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-2IP
e 3 elete Tne Dl change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TITE O Deete TITLE [Ichange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this tiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes 1 further centity 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 it made under cath: that | am an officer or director
of the corporation or the receiver or trugtee emppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

ddres!

changed, or on an attachment with

SIGNATURE:

ith all other like empowered.,

Oliver ScHiecHT

(09 ~-27-2009  I5Y-SH43/

SIGNATURE AND Tw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalc Dayl=e Phona #




