| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000072361 ecretary of State
1. Ently Name 04-25-2005 90320 047 ***150.00
FIVE STONE AUDIQ, INC.
Principal Place of Business Malling Address
655 SW 1 ST . 655 SW 1 ST .
MIAMI, FL 33130 - MIAML FL 33130 ) 50 ‘
s s v |IIIlIIIII}IIIiIIIVIllII\IIIIIIIIIIIIIIVIIIIIIIIIIIIillﬁ |
Suite, Apl. #, etc. . Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
’ 338 3 Not Applicable
2P Country Zp Couniry 5. Ceftificate of Status Desired d ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name — -—
STONE, FRANGCIS - _ . STonNE JUD 1 TH

655 SW1 ST SeréAgEgP.O. Brgu.mWNm/%c%plablesT‘

MIAMI, FL 33130

72 FL | &%730

8. The above named entity submits 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
Signature, typed of printed name of registered agent and tite it applicable. (NOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOWI? FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11”7
THLE D - O pelete TITLE O Ghange [T Addition
NAME STONE, FRANCIS NAME
STREET ADDRESS | 655 SW 1 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-§7- 2P
TILE D [ Detete TITLE O change [ Rddition
HAME 57‘0/\/6 \JUD/ IH NAME
STREET ADUORESS | £y 5’5 5 w'/ ST STREEF ADDRESS
e-sT MY - L. 33130 CITY-§T-71P
THLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP { omv-si-zp
CTITLE - - . - O pelete FITLE - R - m e e e e U Cmange Adition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP
TINE 3 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2iP CiTY-ST-2IP
TITLE : [ oelete TIFLE [3 Change [T Addition
NAME : NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-ZIP . ST " . CITY-ST-41P,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certily that the |nformal<0n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empywered o execute this report as requlred by Chapter 527 Florida Sla!ules and that my name appears in Bicck 10 or Block 11 if

of the corporaticl Ceiver or rusigeemp
changed, or on atgachme? with aryaddress, with all olher like empowereci "WE 91 P E
I e A N -

SIGNATURE: " e Eoancie  STonE
Wmmn NAME OF OFFICER OR Date Daytime Phono ¥

gy



