2004 FOR PROFIT
ANNUAL REPORT

CORPORATION

OR, FILED

DOCUMENT # P03000112484

1. Entity Namg

AGREDA STONE WORKS, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90027 046 ***150.00

Principal Place of Business

3755 NE 167TH STREET #23
NORTH MIAM! BEACH FL 33160

Mailing Address

3755 NE 167TH STREET #23
NORTH MIAM! BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

il

pEitdsm

Suite, Apt. #, eiC.

Suite, Apt. #, etc.

MOORE

CR2E034 (11/03)

AGREDA, JAVIER T
3755 NE 167TH STREET

City & State City & State 4. FEi Number . Applied For
20 ~0299 GG Not Applicable
Zi Count Zi G iti
P uniry P ounlry 5. Certificate ot Status Oesired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

N

PT. 23 :
ORTH MIAM! BEACH FL 33160

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of ¢h
the obligations of registered agent.

SIGNATURE

anging its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept

Signature. typed or prined name of registerad agem and titve if applicable.

(NOTE: Registered Agenl signature required when 1ginstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Delete THLE (I Change 3 Addition
NAME AGREDA, JAVIER NAME
STREET ADDRESS | 3755 NE 167TH STREET #23 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
s [ pelete TINE O] change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TLE 1 petele TILE ) Change  [J Addition
NAME NAME
STREETADDAESS | — . . . el —— . e W STREETADDRESS | . ~ - e e e
CITy-5T-2IP CITY-5T-2P
NILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADIDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
FILE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ CITY-ST-21f

indicated on this report or supplement
of the carporation o the receiver o ir
changed, or on an attachment

SIGNATURE: X _

report is true and accurate

12. | hareby certify that the infarmation gup lied with this filing does nat qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. i further certify that the information

tee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ddress with all other like empowered.

and that my signature shall have the same legal effect as if made under vath: that § am an officer or director

Qs 10 Il

smw_gé\un TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SAvicn Ag/LEDA- i/94/ﬂd By 228064

Daytine Phone #

kY




