FILED
B PO ANNUAL REPORT ' " Apr 21, 2005 8:00 am

DOCUMENT # P04000116678 ecretary of State
1. Enlity Name IR Kok ok
STONEBRIDGE INVESTMENTS, INC. 04-21-2005 90245 020 7F7150.00
Principal Place of Business Mailing Address
4525 NAUTILUS DR. 4525 NAUTILIES DR.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
R |
2. Principal Place of Business 3. Mailing Acdress i | | I [
Suite, Apl #, eic. Suite, ApL. #, efc. 04182005 Chg-P CR2E034 (10/03)
City & Stale Cuy & State 4. FEI Number Applied For
20~ 119935 Not Applicable
Zip Coun‘ry Tp Country 5. Cerlficate of Status Desiced [ §e8en7°5q ;:!:;kionai
6. Name and Acdrut of Currenmt Registered Agent 7. Name and Address of New Registered Agent

. - Name

ABRAMOWITZ, DAVID T —
4525 NAUT!LUS DR. Street Address (P.O. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33140,

# : -" City FL ’ Zis Code

8. The above r'amed a'mty subrrits trvs slatement for the purpose of changing iis regisiered office or registered agent, ac bath, in the State of Rorida. | am familiar with, and accepi
the ObslgﬁuDﬂS D! regbstareo agerm
L) oan

.

smmmm: - M

y ='. - Signatura, typexd ur |:rlm=1 rumu J rughuacd agert and thie Fappikcable. {NOTE: Hegistored Agent signaturo raquired when relnctzing) DATE
<" PILE NOWI FEE |s‘}s-i 50.00 8. Eleclion Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. ]  AddedtoFees
PR
10. CFFCERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS O etete TMLE Ol changs {7 Asdition
MAKE ABRAMOWITZ, DAVID NAME
STAEET ADLRESS | 4525 NAUTILUS DR. STAEET ADDRESS
CiyY-ST-2IP MIAMI BEACH, FL 33140 CiTy-51- 2P
me 1 Detate TILE T charge [ Addition
NANE NANE ’
STREET ADDRESS STAEET ADGAESS
CATY-SE-2P cry-51.2P
TILE 1 Detete TLE - [Ochange T Adddion
NAME NAME
STREETADBRISS |, _ 7 o STREEF ADERESS i _—
CAY-sT-ap CAY-§1-TP .
TMLE ] Detete TME [ change [ Addition
NAME RAME
STREET ADOAESS STRECT ADDRESS
CiTy-ST-ZP CiTY-8T-217
e 7 paate TME O change £ Addtion
HAME RANE
STREET ADDRESS STREET ADCRESS
CIPY-§T-2P CiTY-§1-3F
THLE . T Detete TMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2iF CiYy-§1-7P

12. | herehy carlify that tha i
indicated on this report
of the corporation o the
changed, cr on an atta

SIGNATURE:

tion suppliac with this filing doea naot qualify for the exemglion stated i Section 119 0?$3W) Florida Statutes. | further certily that tha information
emental report is true and accurate and that my signalure shsll have tha same fegai effect as if made under oathy; that i am an cffcer or diracror
or rustee empowered to executs this report as raquired by Chepter 607, Florida Statutes; and that mv nams appears in Block 10 or Block 111
ith &n address, with all other like empowered.

Dovid  Fyvanoon it 4} 18] o¢ 300 37-Fb)

SIGMAURE AND TYPED OR PRINTED NAME OF GIGMNG OFFICER DR TIRECTOR Date Daytime Prone #




