FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000155134 03-11-2004 20010 026 ***150.00
1. Entity Name
STONES SUPPLIER OF THE WORLD, INC.
Principal Place of Business Mailing Address )
8205W 1BIN RD 8205W 18 LNRD .
HIALEAH, FL 33014 S HIALEAH, FL 33014 IS 5 4 0 1 8 3 2 5
' AR
2. Principal Place of Business 3. Mailing Address i ll.
7800 AW 1 steet 2800 aw T steeel :
Suite, Apt, #, atc. Suite, Apt. 4, etc, 03082004 Chg-P CR2E034 (10/03)
City & State R City §- State . 4. FEi Number Appsied For
Miami ﬂortd(}\ Miami Pl,’Drl 0‘0\ 20 -054#p525 Net Applicable
Zip Country Zip Country . . 8.75 i
33 l Lp (0 U vy A 3 a l © LO u SA( 8. Certificate of Status Desired O ?m Heql?irde‘fimnal
= T Nam¥& ant Addresd of Current Reglstared Agent o 7.”Name and Address of New Regigtared Agemt ™ =~ =~ ]
Name
CRUZ, SILVIA
B205W 18 LN RD Street Address (P.O. Box Numiber I3 Not Acceptabie)
HIALEAH, FL 33014
City FL 1 Zip Gode

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

SIGNATURE
Signature. typed or prrted name of regpetered agend end ldie § apphcstie. (MOTE: Regsierad Agern signehare cequred when renstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 TFrust Fund Contribion. {1 Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TRE P 7 Detete TE [Gichange [ Addition
NAME CRUZ, SiLVIA . NAME

STREET ADDRESS | 7800 N.W. 71 ST. STREET ADDRESS

Ciy-57-2P MIAMI, FL 33166 CAY-ST-2P

TiE TS 1 petere TMLE [ change [T Addition
NAME , | MOYA, ANGEL ORTEGA NAME

STREET ADDRESS | 7800 NW. 71 ST. STREET ADORESS

CIY-ST-ZiP MIAMI, FL 33166 CFY-ST-2p

TE . - e e o, Do fME . e e Dcnage [ Addtion

. Ik o e it e e —— p =

STREET ADBRESS STREET ATDRESS

CITY-51-71P COY-51-2P

TIE 3 pelee TITLE [3Change [ Addition
* HAME NAME

SIREET ADDRESS STREET AGORESS

CTY-S3-71P CiTY-ST-219

nne 7 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIp CiiY-SI-2iP

TE 7 petete TLE [ Crange [T Adddition
NAME HAME

STREET ADDRESS STREET ADDRESS

COY-SI-2P CITY-ST-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify tat the information
indicated on this report or supilemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recknkr or trustee empowered te execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atachm iy an address, with alk cther like empowered.

SIGNATURE: 0.3/&3 [e004

SIGNATUNE AHD TYPED OR PRINTED NAME OF OFACER OR

Daytme Phong &




