b

/ FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgrE:N?ml!A ENT # P93000057187 05-12-2004 90201 006 ***150.00
THE THREE STONES OF SCUTH FLORIDA, INC.
Principal Place of Business Mailing Address : ER
10155 COLLINS AVE. 3 WESTMOUNT SQUARE
APT 1408 SUITE 1816
BAL HARBOUR, FL 33154 1S MONTREAL, H3Z--255 CA
S S A R R
Suita, Apt. #, etc. Suite, Apt. # etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ] Applied For
65-0431933 Not Applicable
Zip .| Country - ap Country . 5. Cerificale of Status Desired O ?g'gesqlﬁfecgﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC,
777 SOUTH FLAGLER DRIVE Sireet Address (P.Q. Box Numbesr is Not Acceplable)
SUITE S00E
WEST PALM BEACH, FLL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signa:wre, lyped or printed name of registered agent and title if applicable. (NGOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE bpP [ oetete TITLE [ Change ] Additien
NAME SILVERSTONE, SANDRA NAME
STREET ADDRESS | 3 WESTMOUNT SQ #1816 STREET ADDRESS
CHY-ST-ZIP MONTREAL CANADA, h3z 2s5 CITY-ST-ZiP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP _ CITY-ST-24p
TITE [T pekete TILE . O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : ] Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-21P
THLE 3 Delete TITLE I change [ Addition
NAME ' ) A
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) GRY-ST-2IP )
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Floridla Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver. or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =5, S\oefSon & ?s:»\ L v'$14431-3443

Date \, Daytime Phone #




