<) FILED

" 2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000068170 SR 03-23-2005 90049 049 ***150.00
1. Entity Name
URBAN STONEWOQRKS, INC.
Principal Place of Business Malling Address
7025 NE 2ND AVENUE 7025 NE 2ND AVENUE
MIAMI, FL 33138 MIAMI, FL 33138
e sV TR

Suite, Apt. #, elc. Suite, Apt. #, atc. 01192005 Chy-P CR2E034 (10/03}

City & State / City & State 4. FEl Number Applied For

- 4 o A=l ¥ 0D Net Applicable
Zip ) Country . ap ) Country ) S, Certificate of Status Desired ] ?g';?m’;f:;ﬁ”"a’
6. Name and Address ot Current Registered Agent 7. Neme and Address of New Registered Agent
Nama

NIEDBALA, JANUSZ
7025 NE 2ND AVENUE Streat Address {P.O. Box Number is Not Accaptable)

MIAMI, FL 33138

City FL | Zip Code

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

SIGNATURE
Slgnahure, typed or priniad nama of registared agant and title If applicabls. (NDTE: Rogistered Agent signature raquired whan reinsiating) DATE
FILE NOWI! FEE IS 5150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550,00 Trust Fund Contribution, O Added to Fees
10. i — OFFICERS AND DIRECTORS | KEN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘ Coess - § ™me iv1% O3 change B Addition
NAME o EN LG .)(3\\\\)5'2_ NAEOBALA
STREET ADORESS | STETAMESS | 1yas WNE aM AVENVE
oy-sT2e - : . cy-st-zp ey Br. 3BV E ’
T © O beae TME O Ghangs [ Agdition
NAME . L[ T oL e | <
CITY-ST- 2P CIY-ST-IP . RO ) e )
THLE ' ‘ O Delete TME R [T Change - [ Addition |
NAME - . - NAME
STREET ADDRESS © o - L STREET ADDRESS
CITY-§T-27 CITY-ST-2P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-ST-2P ‘ CITY- 57-3P
e £ Delete FILE [0 Change [ agdiiion
NAME NAME - .
STREET ADURESS STREET ADDRESS
Iy -ST-2P chy-si-2p
me | - . 07 Detets mE - £ Change [ Addition
NAME : . ) N T
STREET ADDRESS TT oo | STREETADDRESS
oY-5T-7P , Joweseze . | 0 0 o - ‘

12. 'hereby cartlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicetad an this report or supplemantal report is true end accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer o diractor
of the corporation of the recelver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 ¢
changed, or on an atiachment with an addrass, with all other ike’ampowerad. .

SIGNATURE:




