FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 08:00 AM

" ANNUAL REPORT
DOCUMENT # P03000133094 Secretary of State

1. Enlity Name _
CAST-STONE INTERNATIONAL CORP.

Principal Place of Business '___‘ o 'h;ailiﬁq Address
11555 US HWY ONE NORTH ~ 11555 US HWY ONE NORTH
PALM BCH GARDENS, FL 33408 PALM BCH GARDENS, FL. 33408

il

i

|

IV

- e

07092005 No Chg-P CR2E034 (10/03)
52-2442691 Mot Applicable
8. Certificata of Status Desired | $8.75 aaditional

Fae Requlred

6. Name and Address of Current Registered Agent

MCNAMARA, DEENA R ESQ.

712 US HWY ONE N - DO RiTEMM

PALM BCH GARDENS, FL 334-8 o !mb—AcE

8. Tha above named entity submits this stetement for the purpose of changing its registered office or ragistered agent, or both, 74 the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— —
Signatury, typed o prinled name of regustared agent and title if apelicable (NOTE Rogislared Agent signature required when reinstating) h ) DATE
FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be In accordance with s. 607.193({2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. _ OFFICERS AND DIREL,IQH§ ] o o
TIMLE e - R
NAME BARRERA, PATRICIA " -
SIREET ADDRESS | 11555 US HWY ONE NORTH _ . }_fi,.i{i[]ﬂf]ﬁ'r 2733
GIY-ST-2P | NORTH PALM BEAGH, FL 33408 0714/ 05-2006-020 150,00
TILE vP o - - - T e ’
NAME BARRERA, ALBERT . -

SIREET ADDRESS | 11555 US HWY ONE NORTH
CITY-$1.2P NORTH PALM BEACH, FL 33408

TILE
NAME

s s ' DO NOT WRITE

’ N IN THIS SPACE

NAME,
STRELT ADDRESS
CITY - S1-21P

TITE

NAME

SIREET ADDRESS
CiTy-51-2IP

{13

NAME

SIREET ADDRESS
CITY-8T-2P

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(%). Flerida Statutas. | further gertily that the informaticn .
indicated on this repart or supplamental report s true and accurate and that my signature shall have the same legal effect as if made under aath; that ! anT an officer or cirector
of the corporatlon or the raceiver or trustee empowered 10 exacule this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an ana,cfhmen‘r_wim T , with all other |

SIGNATURE:

e —

BIGNATUIRE AND YYPED OFt PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Davlime Fhone 4




