2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95G00032310

1. Entity Name

STONE CUT, INC.,

T

Principal Place of Business

1710 W. 32 PLACE
HIALEAH FL 33012 e

Mailing Address

1710 W. 32 PLACE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State

|

I

|

Sulte, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State T City & State &, FEI Number e | | Applied For
65-0575639 [ | Not Applic:
Zip Country Zp Country 5. Certificate of Status Desirad Il( gi-gggg;’é“"“a’
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Ag_ant
Name

SOTO, ARMANDO

221 SIDONIA AVENUE

SUITE 4

CORAL GABLES FL 33134 .

Street Address (P.O. Box Number is Net Ac:;ptable_)_ h

City

FL l Zin Code

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or or both, in the State of Florida. | am famillar with, and ac-

the obligaticns of registored agent.

SIGNATURE . N - —
Sigraiuie, typad of prated neme of regrstered agent and tle || apphcabks {NOTE Registared Agent signature raquired whan remslating) DATE
: FILE Now!l! FEE 1S §150.00 9. Election Campaign Financing  $5.00 May:
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. ] Addad to F-
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ThLE PTD O pelete TILE JcChange [a°
NAME SOTC, ARMANDO NAME i ;“‘gr:[ {1
STREET ADDRESS | 221 SIDONIA AVENUE #4 STRELT ADDRESS T N %@ %U%% {}2"* 158,75
CHY-ST-2IP CORAL GABLES FL CIiY-§1-7IF
Lt V8D [ Delele TLE | Cnange Od pic
NAME SOTQ, GEQRGINA MAME
* STREETADORFSS | 221 SIDONIA AVENLUE #4 STREET AGORESS
CITY - §T.7iP CORAL GABLES FL. CIY-SE 2P
THLE [ Gelete HILE O chage 2
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 789 chy-§1- 20
THLE O pelete HiE Clohange  [1AG
+ NAME . NAME
STAEET ADDRESS SIREET ADDRESS
Ty - ST-21P CITY-S7-2P
il ] Delete e [ Change (I~
NAME KAME
STREET ADDRESS STREET ADRAISS
CiY-ST- AP CIlY-51-28
TITLE L1 peteta TLE O change ] A
NAME NAME
SIREFT ADODRESS SIBEET ADDRESS
cily-si-2Ip CTY-SI-2IP

12. | hereby corti

that the infarmation supplied with this filing does not qualify for the exemptlon stated in Section 119 D?(EJ[l) Florida Statutes. | further cerhfy that the :nformauus

indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dinect

of the corporation or the receiver or rustee empower.
changed, or on an attashment with an addn

SIGNATURE: v

sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1
| olher like empoweared.

305

GEORGINA SOTO VICE-PRESIDENT /nc//,g:z/bS o 83785C

&/’ sa%nuaz AND n’ﬂ ogP Pmrsn NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Phone 4



