FILED

2005 FOE{E&EER%%%';&RAT'ON Apr 28,2005 8:00 am

ecretary of State
IDE(‘?ICUMENT # P040001 46941 04-28-2005 90217 006 ***150.00
. ity Name
IDEAS STOCK, INC.
Principal Place of Business Mailing Address Lyuu sy~
4243 NW 107TH AVE., STE. 171 4243 NW 107TH AVE,, STE. 171
MIAMI, FL 33178 MIAMI, FL 33178
R s WO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o - 19912 g Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired 0O gg;gﬁigﬁg‘i"m'
6. Name and Address of Current Reglstered Agent ™ — - T 7. Name and Address of New Registered Agent —
Name
GBS CONSULTANTS
1290 WESTON RD,, STE. 306 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabla. {NOTE: Regislered Agent signalure reguired when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TTLE [ change  [J Adition
NAME BECERRA, JULIO A NAME
STREET ADORESS | 4243 NW 107TH AVE., STE. 171 STREET ADORESS
CITY-ST-2P MIAMI, FL 33178 CITY-ST-2P
113 VSD £ oetete TITLE [ Change [ Addition
NAME DE BECERRA, SHIRLEY R NAME
STREET ADDRESS | 4243 NW 107TH AVE., STE. 171 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-2IP
TITLE O Detete TTE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Dalete TRE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP .
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P

12. | hereby certify that the informati

2 . supplied with this fiing does not qualify for the exemption siated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or sup

I pleryental report is true and accurate and that my signature shall have the same legal elect as if made under ocath; that | am an officer or girector
of the corporation or the rec#er ol rusiee 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 attachmy ntt address, with all other like empowered.

X

/
SIGNATURE: X WS, - Oh -2V -05

4‘ [\
& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phong




