FILED

Apr 06, 2005 8:00 am
2005 PO NRUAL REPORT TION ecrefary of State

DOCUMENT # P03000146054 04-06-2005 90126 031 ***150.00

1. Entity Name

A BEAUTIFUL STONE, INC.

Principal F‘laée‘of Eusiness Mailing Address
1104 W 40TH PLACE K oo 1104 W 40TH PLACE )
HIALEAH,F!._}3__Q12 . - HIALEAH, FL 33012 50034270

Suite, ApL. #, stc. Suite, Apt. #, etc. * 04022005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number - 5 q Applied For
APTRERTOR 59 %82 Y Not Applicable

Zip Country Zp Country 5. Certificate of Staws Desired | $8.75 Additonal

Fee Required

- 6.. Name and Address of Current Registered Agent o e 7. Name and Address of New Registered Agent

-

Name
CASTANO, VALENTIN
1104 W 40TH PLACE Street Address (P.0O. Box Number is Not Acceptabie)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Stgngquo. typeg of printed nama of reg stered agent and tite «f appticabla. {NOTE: Regislared Agent signature required whan reinstating) DATE
tal
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
-After May-1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PS [ Delete TITLE [J Change [ Addition
NAME CASTANO, VALENTIN NAME
STREET ADDRESS | 1104 W 40TH PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2IP
ITLE O Detete TNLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADGAESS
CITY-ST-ZIP ciy-ST-2IP
THLE ] Delete TITLE [ Ghange [ Addition
NAME . i L . . - _ . NAME e e —— e —— - [ —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NTLE O oelete TIE [ Change ] Addilion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-5T-2P CITY-§T- 2P
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me (3 pelete TITE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITy-ST-21

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgersirue and‘accurale and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of he corporation or the receiver or trusteer® xecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

ppoYyered {0'e
changed, or on an ailachment with an adg .h all oter like empowsred.
SIGNATURE: } :3’/% / /01’
! SIGNATURE BED-8 FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diata Darytrna Phans 4




