2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P05000085574

1. Entity Name

BMSTONE HOLDINGS, INC.

04-14-2006 90126 013 ***150.00

Principal Place ol Businass

1625 FLAGLER MANOR CIRCLE
WEST PALM BEACH, FL 334M

Mailing Address

1625 FLAGLER MANOR CIRCLE
WEST PALM BEACH, FL 3341

4Qua¢yo4

2. Principal Place of Business 3, Mailing Addrass

IS

ite, Apt. #, etc, ita, . #, stc.
Suie. Apt. #. otc Suile. Apt. #. stc 03142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
,80 - i?‘z 74.4,? Nat Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificata of Status Desired O Foo Raquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Nama

STONE, BARRY S
1625 FLAGLER MANOR CIRCLE
WEST PALM BEACH, FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submils this statement for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
turd, typed or printed name of reg agent and il o INQTE: Regisizred AGent Bignalure required whan rensiatng) DATE
FILE NOWIN FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE O Change [ Addition
NAME STONE, BARRY S NAME
SIReeT ADDRESS ¢ 1625 FLAGLER MANCR CIRCLE SIREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TILE D 3 Dekete TiHLE [J Change [ Addition
NAME STONE, MARCIA S NAME
STREETADDRESS | 1625 FLAGLER MANOR CIRCLE STREET ADDRESS
CaTY - 5T-ZiP WEST PALM BEACH, FL 33411 CiTY-SP-ZIP
THLE. O pelete FITLE O Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
THLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Detete TTLE Ochange [ Aacition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P

12. 1 hereby certify that the information supplied with this fili

does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Yttt —0C
Oate

Deybtmo Prono #

/




