FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000057187 05-03-2005 90140 034 ***150.00

1. Entity Name

THE THREE STONES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

10155 COLLINS AVE. 3 WESTMOUNT SQUARE, SUITE 1816

APT 1408 MONTREAL QUEBEC HEZ 255 - 50086931

BAL HARBOUR, FL 33154 US CANADA, XX

R e T R T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-0431933 Not Applicabte
Zip Country Zp Country 5. Cerlificate of Status Desired 0 gese.;gq ‘u’\i?:;m“a'
6. Namo and Addrass of Current Regiat — - - - - ————T-Name and Address ot New Registered Agent -
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE Street Address (P.O, Box Number is Not Acceptable)

SUITE 500E

WEST PALM BEACH, Fi. 33401

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e, typer of pnntad name of registered agen! and Lie d applicable. {NOTE: Registered Agem signatura required when reinglaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND HRECTORS IN 11
TINE oP O Delete TITLE [ Change [ Addition
NAME SILVERSTONE, SANDRA NAME
STREET ADDRESS | 3 WESTMOUNT SQ #1816 STREET ADDRESS
CHY-ST-2P MONTREAL CANADA, h3z 2s5 CIY-ST-2P
TMLE O Delete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TITLE O pelete TLE N o — [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CY-ST-2IP
TILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- ST-27

12. I'hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directar

of tha ¢corporation or thy or rustee empowsred 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 at@chmaent with an address, with alt other like emppwered.
—
SIGNATURE: P 228 [o>
AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR M Date | Daytime Phone #




