" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2005 8:00 am

DOCUMENT # P04000116579

1. Entity Name
ZAPHYRQO STONE, INC.

ecretary of State

04-28-2005 90349 001 ***150.00
04-28-2005 90349 002 ##***g 75

Principal Place of Business

509 SOUTH 21 AVENUE
SUITE 204
HOLLYWOOD, FL 33020

Mailing Address

SUITE 204

509 SOUTH 21 AVENUE
HOLLYWOOD, FL 33020

2. Principal Place of Business 3. Mailing Address

ARG ERDRTERA AR R

Suie, Apt. #, eic. Suile, Apt. #, etc. 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
2.0- 147 60[30 y Not Applicable
Zip Country #ip Country 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required
— &: Name and Address of Current Registered Agent B " 7. Name and Address of New Reglstered Agent
Name

DELGADQ, EDUARDO
508 SOUTH 21 AVENUE
SUITE 204
HOLLYWOOD, FL 33020

Street Address {P.O, Box Number is Not Acceptable)

a06 W- Pallandale Beack Bledd 108

o Pallovidal e

Zip Code

FL | %2009

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

the obligations of registered agent.

SIGNATURE
“ Sigraiure. fyped or printed name of regustered agent and Lile f apphcable.

[(NOTE: Regislered Agent signatute recuired when reinstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PD [T Delete TITLE [ Change {1 Addition
NAME DELGADO, EDUARDO NAME

STREET ADDRESS | 1500 SOUTH OCEAN DR. PT 15B STREET ADDRESS

CITY-51-ZIP HOLLYWOOD, FL 33019 uTy-ST-21P

TImE 0 Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-SI-2IP CIY-51-21P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF- 21 CIrY-ST-20P

TITLE [ pelete 1ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

THILE T pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2/P CITY-ST-2P

THLE 3 petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2P

12. | hereby centify that the information supplied with this 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 tzue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 altachmen‘wilh an address, with gl other like empowered,

——
<«

-~
SIGNATURE: bo

Y

o |05

T§b-26pH3T78

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/ Date Daytime Phane ¥

——ly




