FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 12,2005 8:00 am

_ _ ofe ofe >fe
DOCUMENT #P04000121901 04-12-2005 90158 019 150.00
1. Entity Name
RM STONE SPECIALISTS INC
Principai Place of Business c Mailing Address
621 ANHINGA RD 621 ANHINGA RD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e T EAVEAT R QAU NPOAI A
‘0 Boxr [B21492 .
Suite, Apt. #, etc. Suite, Apt, #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
: ) v Q fA‘E.S éL BEE Q-}’ 'F(-" 2_0 — \ Ss—?q ‘q Not Applicable

zp Country ZI@? lg _121 \'i?- f‘:‘u‘-‘nt 5. Certificate of Status Desired O gi'ggqgg:éﬂonal

T T 6 Name and Address of Current Ragisterad-Agent— " T~ 77 7| =77 =" "=——7-Name and Address of New Reglstered Agemt——— |

Name

RODRIGUES, HAECICABRAHAQ

621 ANHINGA RD Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL | Zip Cods

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

SIGNATURE
Signaturs, typed of printed name of ragistered agent and tiie il applicable. (NDTE: Registered Agent signature requirsd when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PS O petete TIE T [ Change  BA-Awdition
NAME RODRIGUES, HAECIOABRAHAO NANE EL/IDA RodRricues Bickack
STAEET ADDRESS | 621 ANHINGA RD ‘ STREETAODFESS | 6,21 vt GA RD.
civ-st-2° | WINTER SPRINGS, FL 32708 CITY-5T-2IP WiNTEL SPRYNGS, FL3270R
(13 ) O delete TILE . S . . P Change [} Addition
HAME HAME Igo DRICUES Hﬁe‘soﬁ'mA‘f o_
STREET ADDRESS sTReEETAODRESs | 2] A NARAE A e
CHY-57-2P o-sTar | s\ NTEE SPLINGD, FL 32 0E
TITLE O Delete HILE_ [Jchange [ Addition
RaME” T - T T T T e T T - - - - T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TINE ' [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY - ST-2P CITY-ST-2P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2TP CITY-ST-7P .
e . 3 Detete Tme [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-ST-7p

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | luriher certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as il made under ath; that 1 am an officer or direclor
of the carporalion or the receiver or trusiee empoweared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachiment wyith an address, wi othet like empowered, '

SIGNATURE:

03—.21~m9§ 46 v g Y

Daytirme Phone ¥

TYPED OR D HAME OF SIGNING OFFICER OR DIRECTOR




