FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2005 8:00 am

DOCUMENT # POYOCCO\ O\ | ecretary of State

1. Entity Name 04-21-2005 90251 021 ***150.00

Stone Detail, Tnc.

DO NOT WRITE IN THIS SPACE - 90041623

2. Principal Place of Business 3. Mailing Address

1Q4 > Darna Dave N AuaxDant DIve.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I} tate i tate umber Applied For
Cortuuers  Flonda CortMyerd Fodda | BaS1 61542 e

Country 0 $8.75 acditional

_b%q O._l OS gm o__' Ljng §. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

e ladim C.Genzalez
’Sléeiz)f-\ldge (PO Bo: Number%o_‘ﬁ?;‘éta* sl_o

“Lehanh ACres FL | *5%g |

pose of changing its registered office or regnster%t’ agent, or both, in the State of Flonda lam famllsar with, and accept

- “"“”"’DO NOTWRITE™ 7
"IN THIS SPACE I

8. The above named entity submits this statement je ]
the obligations of registered ageet:

CRZED34B (12/02)

r
SIGNATURE V \adM\ r@‘wel?ms'm l{//qlo S
Slgnature typed ofrmten narrlfol rog slereﬂ"‘«ﬂ'uﬁl and il it applicable, (NOTE: Registered Agent signature rogured when reinstaling)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

1. - OFFICERS AN DIRECTORS :
e Ve s\ de,r, rﬁ"ﬁ% ! Toagsovery me
NAME \I\ Qd.\ m -r NAME
STREETADDRESS §| SHHOU, {4 S =S4refeY SL&_D STREEY ADDRESS
CITY-S1-2IP 11 § cmy-stzp

(e ACres, £ 329 A
TITLE . CTME
HAME SNAME
STREET ADDRESS +* STREETADDRESS
CITY-ST-2Ip EITY-ST-2IP
TITLE TITLE
NAME HAME

STREET ADOF
e — = = - 'ﬁﬁ‘;r‘iﬁfi" — “wDO NOT*WRFFE—*-———“

- w7 T INTHISSPACE

STREET ADDRESS *STREET ADDRESS
CITY-ST-2IP " GirY-ST-2P
TITLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE TILE

NAME NAME

STREET ADDRESS $TAEET ADDRESS
CITY-5I-21p L CITY-ST: 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07(3)(|) Florida Statutes. | furmer cerlify that the |ntormat|on
indicated on this report or supplemental report is tri rate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee am ered {0 exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with g, other lik, mpowered
' C
SIGNATURE: =77 Viadimic Gontalez ¢/s9/05"  239-psp-4p4




