2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000032310

~TEntity-Name ==

Apr 12,2004 8:00 am
ecretary of State

STONE CUT, INC.

04-12-2004 90285 038 ***158.75

Principal Place of Business

1710 W. 32 PLACE
HIALEAH FL 33012

Mailing Address

1710 W. 32 PLACE
HIALEAH FL 33012
us

Y4ULLELLY

2. Principal Flace of Business 3. Mailing Address

(U

TN

Suite, Apt. ¥, etc.

SOTO ARMANDO

221 SIDONIA AVENUE
SUITE4 i
CORAL GABLES FL 33134

TR e e emB e E e e i e

e et e

Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0575639 58 Mot Applicatie
Z Count|
Zp Country P ouny 5. Centificate of Swaus Desired [!( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e e = R s - e a o

———— . - s -

Street Address (P.0. Box Numnber is Not Acceptable)

City Zip Coce

FL

1 the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registered agont and litle ¢ apphcable,

{NOTE: Registerec Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritwution.

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 1% ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD O petete TITLE [ Change [ Addition
HAME SOTO, ARMANDO NAME

STREET ADDRESS (221 SIDONIA AVENUE #4 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-ST-2IP

TME V8D O celete TITE O Change  [] Addition
NAME SOTO, GEORGINA NAME

STREET ABDRESS (221 SIDONIA AVENUE #4 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CHY-S1-2P

TE O Delete mME [ cChange [ Addilion
HAME Y e T i e e vin v, e MNAMEL 4 - e

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZiP CITY-ST-ZiP

TILE (3 peleta TITLE [0 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP - ] CITY-ST-21P

MLE ] Delete TIMLE [ Change [ Addition
MAME NAME &

STREET ADDRESS STREET ADDRESS

CY-$T-IP CiTY-ST-2P

THLE {1 Detete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachmey address, wj h alig

SIGNATURE:}

Geoec/Dw So76

12. | nereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this repoit or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X~ 3/f2z/04 305 3’3’76’%

— ksﬁmwns AND WPEDP;( WF SIGNING OFFICER OR MRECTOR

Date Dayume Prhona #




