2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 31, 2005 8:00 am

DOCUMENT # P04000091479 Secretary of State
hMEgWP';RarrEECIOUS STONE. CORP. 08-31-2005 90013 029 ***]158.75
Principal Place of Business Mailing Address
6143 LAVIDA TERR 6143 LA VIDA TERR
.BOCA RATON, FL 33433 BOCA RATON, FL 33433
- T
2. Principal Place of Business 3. Maiing Address i g
eyl W B3¢ 1Y) W 237
Suite, Apt. #, eic. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE) Number Applied For
H (ALERH == L -H l ALEAY - 7L 22020 F00%3 Not Appiicable
Courtry Cou . X
_2).2)01,2__ 0% A %OI s 5. Cerificate of Status Desied DY ?g;asquﬁ““““'
. —8,_Noame and Address of Cuyrent Registored Agent - =1 — — - 7. Hameand Address of New Registersd Agent -~ —

Name

VALDEIGLESIAS, CARLA M

6143 LA VIDA TERR _ Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed of printad nama of registerad agent and titls ¥ applicable, {NOTE: Ragisterad Agent signahse required when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. 1 Added to Fees corporation did not receive the priof natice.
10. OFFICERS AND BIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelets TILE [Jchange [ Addition
NAME VALDEIGLESIAS, CARLAM NAME
STREET ADDRESS | 6143 LA VIDA TERR STREET ADDRESS
cy-s1-7p BOCA RATON, FL 33433 CTY-S1-2p
TLE 1 Delete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-ST-2P
- WE— —-~— — - — - ~DOopetete ~ =~ mMme =~ -~ |—— — - - —= -~ ~"[ICkinge ~[]Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CTY-ST-2P
TME O pelete TITLE [Cdchangs [ Addition
NAME AME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIrY-sT-2P
TILE [ Deets TTLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Deiate TME [ ctange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST- 2P
12. | hereby cemg.that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wﬂh all other like empowered

SIGNATIIRE:- ,:utg J[QW‘&O%@



