FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION | Jan 10, 2005 8:00 am

Secretary of State

01-10-2005 90049 018 ***150.00

DOCUMENT # P03000108995

1. Enlity Name
SCHWABEN STONE, INC.

Principal Place ot Business Mailing Address
1200 NW 7 AVE 1200 NW 7 AVE
MIAM, FL 33136 MIAM, FL 33136

s gm5 5 e | ORI

ToFN 17

Suite, Api. #. elc. Suite, Apt. #, efc. 01072005 Chg-P CR2E034 (10/03)

City & sxate“_O { {‘/UJU 0 0{ FL Cily & State [ ‘{‘0{()’(”(70 d FL 4. ;;;35 rjow;geéms j z::ai;i uF:;me

ZEPSSO( ‘7 | Country u S /4. Zip—SS of 7 "l couy US A- 5. Centificaue of Staws Desred (] ?g'gesq.ﬁ?ﬂbm'

6, Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
. SPIEGEL & UTRERA-P.A. e e . . S e
1840 SW 22ND ST. Street Address (P.Q. Box Numper is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both. in the Slate of Florida. | arn farmiliar with, and accept
the ooligations of registered agent.

SIGNATURE
Sigalrg. yped o annted narre of regesicred agend axd e | adpfeanit. {MOTE: Acg ftered AQend ﬁg’m!u‘f} FEQU IEd WHON FEnSIng) DATE
FILE NOWIIT FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, {3 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O peere TITLE CJchange [ Addtion
NAME SCHLECHT, OLWVER ) NAME :
STREET ADDRESS | 1200 NW 7 AVE STREET ADDRESS
CITY-SI-2° MIAMI, FL 33136 CITY-ST-2P
Tne vD O deiete nnE OCrange  [JAddtion
NAME SCHLECHT, NAYRA NAME
STREET ADORESS | 1200 NW 7 AVE STREET ADDRESS
CiTY-S1-2IP MIAMI, FLL 33136 CITY-ST-2IP
THLE 7 petete nne Ochange [ Addtion
NAME NAME
STREET ADORESS | i ) _ STREET ADDRESS
ory-st-” | T o ' T N - CCTY-S1-2P
e 3 petete TIE Clorange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P . CrTY-ST- 2P
nmE [3 Delete TME [dcrange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TE [ peete THLE [Jchange  [JAddtion
NAME ’ HAME '
SFREET ADORESS STREET ADDRESS
ChY-S1-7P errY-S1-2P

12. | hereby cenlify thal the intarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity thal the information
ndicated on this repart or supplemental feport is true and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am an olficer or drector
of the corporalion of the receiver or rustee emoowered 10 execute this report as required oy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
change!. or on an attachment with an address, with all other I’ke empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF 5IGHING OFFICER OR DIRE

siaNATURE: OLIVER. SCH BCHT 7 O/— 06 -05~

Caytre Pnene 4 J




