2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000122561 Feb 11, 2004 08:00 AM
1. Entty Narme Secretary of State
ARC STONE INVESTMENT GROUP, INC.
Principal Place of Business .- Mailing Address
3205 TUXEDOQ AVE. 3205 TUXEDC AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334058
i T mp
Sutte, Apt. ¥, atc = Sutte, Apt. #, etc MOORE CR2EQ34 {11/03)
City & State . — City & State 4. FEI Number Apphed F;r —
—— . . . Not Applicable
Zp Country Zip Country 5. Certificale of Status Dasired a §383-gesq$;j:;ﬁonal
6. Name and Address of Current | Registered Agent 7. Name and Address of New Regisleted Agent -
Name
%gé\gléE%l)%\éLHv\lﬁYA ESQ. Street Address (P.O. Bax Number 15 Not Acceptable) —
WEST PALM BEACH FL 33405 ;
City 7 FL Zip Code

purpose of changing ts registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept

-

SORTRATING # apohcable (NOTE Ragisterad Agen| sgnalurs recursg when /ansanng) DATE

¥i roy
x4 5
]
FILE Mw ! FEE I5 $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 C - Trust Fund Contribution. | Add.ed to Fees
Make Check Payable to Florida Departinent of State
PERT R Tt oo gty pE ey :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD ] Detete TIRE - e [ Change 7 Agdibion
NAE COIRO, MICHAEL F A ; K;FLU%LEDUMES?E .
STREET ADDRESS | 3114 TUXEDO AVE. STREET ADDRESS Q2711 A04-80054-020 150,00
LIty 5T-7p WEST PALM BEACH FL 33405 CHY-ST- 2P ) ] ) .
e vD [ Delete THILE [JChange [ Addition
NAME CAPQZZA, GIUSEPPE NAME
STREET ADCRESS | 3114 TUXEDO AVE. STREET ADGRESS
om-gi-zp \WEST PALM BEACH FL 33405 _ cImy-51- 2P ) i
e [ petete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-S1- 1P o Y57 2P i
TITLE [ petete TTE [ thange  [J Additian
NAME NAME
STREET ALDRESS STHEET AJDRESS
GITY-ST-2IP 7 ) CATY-ST- 2P 7 L
THLE 3 Delete TILE [T cnange [ Addito
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-21P CITY-ST- 2P
TRLE [ oeiete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T- 2P

12. | hereby certify that the information supplied with this fling does not guanfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! furiher certify that the information
indicated on this report or supplgmenital repert is tzge and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receivgy or trust exegcwie this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an aftachment ther like empowered.,

SIGNATURE: _/ A Lr// / oY

f4
SIFNATUF!E ‘N?'TYFED 9ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daite Daytrne Phane &

I3




